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BODIES IN THE URINARY 
BLADDER* 


Gipkon TIMBERLAKE, M.D. 
St. Petersburg. 


FOREIGN 


It is not my purpose to present endless biblio- 
graphies, minute pathology and surgical mon- 
strosities but, rather, an effort to direct attention 
to a class of work which actually accomplishes 
its purpose and avoids frank surgery as both 
It gives the 
conservative 


means of diagnosis and_ relief. 
patients, thusly, full benefit of 
processes which will, of necessity, keep their 
minds and bodies in better order. 

As the caption of this subject indicates, we are 
dealing with foreign bodies in the urinary blad- 
der that have either had their formation and 
birth into the bladder from the upper urinary 
tract, from a complete exter or those that have 
their origin in the bladder per se. After all, in- 
sofar as the general practitioner and patient are 
concerned, it is diagnosis and relief from dis- 
tress by the simplest, most facile and expedient 
means. The clinician of experience very quickly 
directs the measures of the specialist who seeks 
to reduce any outstanding complexity to a sim- 
plicity and, better, to keep it as such. The meth- 
ods at hand nowadays, leading to concrete con- 
clusions, have been rapidly coming to the fore in 
the last two decades and it may be assured that 
no specialty has gained so rapidly and securely 
as that of urology. That this subject is generously 
prostituted by untrained and _ self-styled spe- 
cialists, there can be no question. 

PATHOLOGY 

The endogenous bodies are made up, for the 
most part, of vesical calculi. These, as stated, may 
have their nuclei from calculi deposited from 
kidneys and ureters or form right in the blad- 
der by accretions deposited upon foreign matter 
such as pus, blood, tissue, bacteria and particles 
introduced from without. Undeniably, we find 
most vesical calculi in the older males suffering 
from vesical orifice obstruction, whether prosta- 
tic, visical neck contractures, median bars, der- 
moids or those passive bladders resulting from 
lesions in the central nervous system. At this 
juncture, attention is directed to the experienced 

*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 


observation of calculi forming about bladder 
tumor tissue treated with radium. The explana- 
tion of this is not at hand, none the less an 
entity. Of the exogenous types, we have to deal 
with foreign bodies passed into the urinary 
bladder from gunshot, projectiles, clothing and 
bone. In some cases accidental ingestion by 
mouth, Those introduced by the specialist or 
other physician in effort to relieve retentions, di- 
late strictures or breakage of instruments of vary- 
Yet another set are those introduced 
who 


ing quality. 
by females—even males, in some instances 
are seeking the state of divine erotism by these 
nefarious processes of stimulation. In all events, 





their removal, after diagnosis, is the detail in 
order. 
SYMPTOMATOLOGY 

As foreign bodies, the symptom complex pre- 
sents itself as urgency, frequency, pain, drib- 
bling, blood, retention—either relative or abso- 
lute. Terminal pain due to the bladder contract- 
ing down upon a calculus of size with ragged 
outline. The general symptoms consequent upon 
such condition are those of chills, fevers, sweats 
and general lassitude. ‘There are exceptions, 
however. We have seen cases of vesical calculi 
giving almost no symptoms, either of a subjective 
or objective type, until they have grown apace 
and have only caused disturbance after there 
has been intensive physical exercise. There are 
calculi incarcerated in diverticula that attract 
attention of the host very late. The state of 
quiesence seems responsible. This is nature’s 
means of filling a hole and, apparently, a very 
wise one. 

DIAGNOSIS 

The diagnostic methods are those of the 
clinician, stone searchers, X-rays, cystoscopies, 
cystograms, and in women palpation through 
vagina is sometimes employed. Of all of them, 
the cystoscope, in proper hands, is the method 
of choice for the reason that it notes the number, 
size, quality and location of the offenders. In 
such case it is plain that such accurate measures 
will, to a great extent, indicate the methods of 
approach and attack. 

THERAPY 
The open or cutting operation, by cystosto- 


mies, is always available in event of failure of 
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the endovesical methods. Opening neurologic 
bladders for removal of foreign bodies is a 
surgical tragedy. While I have enjoved em- 
ployment of the lithotrite for years, it appears to 
have almost become a lost art. In. my earlier 
career in the line of urology we used the Bige- 
low lithotrite along with the evacuator, an added 
instrument for forcing fluid into bladder and 
rapidly withdrawing it, sort of suction, in order 
to gather up the sand and smaller particles 
following the crushing. Thanks to Doctor Hugh 
Young, who has supplemented the lithotrite by 
invention of a cystoscopic rongeur, I have com- 
pletely abandoned use of the evacuator. In this 
case, after the crushings, the patient is allowed 
to void the sand and smaller particles and re- 
quested to be up and about as much and as soon 
as possible. Later, the cystoscope is employed 
and surveys made. If this shows the necessity for 
crushing, this is accomplished, and if the size is 
such as can be taken care of by the rongeur, we 
hasten to remove such particles as are left. Where 
there are other foreign bodies than stone, the 
cystoscopic rongeur suffices in most instances. 
Pieces of candle, paraffin or such matter in males, 
calls for solvents. In females, the direct Kelly 
cvstoscope and alligator forceps are all that are 
needed. Diverticulated calculi are excepted, as 
are those calculi hugging closely behind prostatic 
overhanging lobes. In these cases the open opera- 
tions are those of choice, at which time the diver- 
ticulze are taken care of or the others prostatec- 
tomized. Lithilopaxies in the females are deci<- 
edly more difficult than in the male—this due to 
lack of sound fulcrumage. In event calculus in 
female is too large to be delivered by alligator 
forceps or crushed, the open cystostomy or vagina- 
section are the operations indicated. Disintegra- 
tion of calculi by electric current or dissolving 
them by certain salts and mineral waters, is 
fatuous and taboo. Anesthesias of choice are 
morphine, caudal, penis base block and urethral. 
CONTRAINDICATIONS 

These are acute urethritides, whether anterior 
or complete ; acute prostatitis, urethral or pros- 
tatic strictures; enlarged intravesical prostatic 
lobes, acute cystitis and contracted bladder. Con- 
tracted bladder must always be considered as 
specifically against stone crushing. The greatest 
contraindication is that of attempt by the un- 
orientated. This creature should, first, determine 
the indications for lithilopaxy; see it accom- 
plished by one who knows; participate in its 


completion ; undertake it under supervision and 
then accomplish it, independently. 

The greatest danger is that of rupture of the 
bladder with hemorrhage or urinary extravasa- 
tion. In event of either, the bladder should be 
opened and properly taken care of. In arterio- 
sclerotic cases, hemorrhage should be kept well 
in mind for, however slight the trauma, 
considerable hemorrhage is liable to accrue. 

In event particles of stone should find their 
way into urethra and become lodged, the easiest 
means of relief is the employment of a large 
blunt-nosed sound and pushing it back into the 
bladder. On the other hand, they can be re- 
moved through endoscope with aid of the 
alligator forceps. 

CASE REPORTS 


1. Adult male in University Hospital of 
Baltimore—having filiform stricture at the bul- 


bomembranous junction. Tunnel sound was used 





over whalebone filiform and, through arrogant 
pressure, was cut in twain—the distel end, about 
8 cm. in length found its way into bladder. 
This case was turned over to us fcr relief. It 
was only found after we had divulsed stricture 
to such size as would admit cystoscope, when 
we found it lying on the base and transversely. 
In order to remove it with the cystoscopic 
rongeur it was necessary to shift its position 
until the long diameter was toward us. It 
was then grasped and removed. 

2. This is that of a patient, male, who had 
fallen from rigging of a boat and received many 
wounds. One of them resulted in a_ bladder 
hernia and he had to employ catheter for re- 
lief. He broke off a well-worn soft rubber cath- 
eter in bladder. It was diagnosed by cystoscopy 
after history, properly located when rongeur 
was introduced and the particle removed. Re- 
pair of the bladder hernia gave him return of 
bladder function. 

3. The calculi shown are those fully formed 
and others in fragments after lithilopaxy and 
removal by rongeur. These were all office cases. 

4. This deals with a No. 20 French soft rubber 
catheter. An admitted general surgeon, in try- 
ing to empty a prostatic abscess in a young 
man employed the catheter as guide. Guides, for 
this purpose, are never used by those familiar 
with the work. The perineum was attacked as 
though to do a prostatectomy and the geography 
was well disfigured. When he sought the cathe- 
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ter, it had disappeared. It was then that he called 
for help. With meagre difficulty the cvstoscopic 
rongeur was introduced through urethra and, 
after cleansing the bladder of much blood, the 
catheter was seen lving curled up on the bladder 
floor. An effort was made to grasp it by either 
end and this denied, it was grasped by its 
belly and withdrawn without further ado. 
CONCLUSIONS 

1. Innumerable cases have been saved the 
cutting operations by proper employment of 
lithotrite and cystoscopic rongeur. 

2. There is ample cause to convince us that, 
if cause for vesical calculus formation is not 
removed, the tendency for recurrence is out- 
standing. Therefore, when cystostomies are done 
and patients only partially prostatectomized the 
suprapubic wound remains open—a common 
and distressing spectacle. 

3. Because of the facility with which diag- 
nosis and relief is to be had after the methods 
mentioned—all being office procedures, it pre- 
sents itself as the method of choice. 

4. The very fact of having patients afield of 
hospitals, thereby preventing the depression 
psychoses, which so often accrue, they most 
surely fare better in their homes. 

5. Having patients out of bed, especially the 
older ones, should be rated of highest impor- 
tance. 

DISCUSSION 
Dr. E. Clay Shaw, Miami: 

Lithopaxy is one of the most dramatic ope- 
rations that we have in genito-urinary surgery, 
but as Dr. Timberlake has stated, it is associated 
with danger. | believe that its indications are 
relatively rare. The majority of bladder calculi 
cases have an associated urethral obstruction— 
usually prostatic hypertrophy. Removal of the 
stone without relieving the obstruction is futile. 
Removal of the calculus and relief of the ob- 
struction can usually be accomplished at the 
same operation. There are cases of contracture of 
the vesical orifice and median bar formation that 
can be relieved by the punch operation or some 
of its modifications, and when the stone can 
be removed by lithopaxy, an open operation 
may be avoided. Such a combination, it seems 
to me, offers the most definite indication for 
lithopaxy. Of course, in the relatively rare cases 
of bladder calculi without lower urinary 
obstruction, the lithotrite is invaluable. With 


stones the size of a hen’s egg or larger, lithopaxy 
is usually contraindicated ; the danger from the 
trauma of lithopaxy is greater than the disad- 
vantages of suprapubic lithotomy. Dr. Timber- 
lake’s note of warning regarding the dangers of 
a lithotrite in the hands of the inexperienced is 
justified. While the atonic bladder of the cada- 
ver is not exactly comparable to the living 
subject, a few experiments upon the former will 
often prove useful. 

Calculi quickly form about foreign bodies in 
the bladder and may present difficult puzzles 
for the cystoscopist. | saw a very unusual cal- 
culus in the collection of Dr. Walter Scott of 
Birmingham. The stone had the size and shape 
of a sausage and had formed about a hickory 
splinter that had been lodged in the bladder 20 
vears before, when the patient fell on a broken 
pick handle. Due to the fact that the splinter had 
penetrated both walls, the calculus was suspend- 
ed in the vault of the bladder and did not rest up- 
on the trigone, thereby causing no symptoms 
until it had grown quite large. The hickory 
wood enclosed within the stone was in a remark- 
able state of preservation. 

I would like to describe briefly a remarkable 
case of foreign body in the bladder that came 
under my observation a few years ago. The 
patient was a young healthy-appearing woman, 
brought in by her husband with the story that 
she had been passing from her bladder two to 
five stones a week for several months. On 
cystoscopic examination, two bodies about the 
size of a buckshot were seen in the bladder and 
were removed with the cystoscopic rongeur for- 
ceps. These objects resembled oxalate calculi and 
were at first taken to be such. X-rays of the upper 
urinary tract did not show any shadows that 
might be taken for calculi. After two weeks the 
patient was brought back with story that four 
more such objects had been passed, and on in- 
specting the bladder with the cystoscope, we were 
amazed to see nine bodies similar to those previ- 
ously obtained, ranging from crystaline white to 
brick red. The hoax was then apparent and after 
stern questioning, the patient confessed that she 
had obtained the pebbles from a gravel pit and 
with the aid of a hairpin had pushed them 
through the urethra into the bladder. From the 
detailed history, it was learned that the object 
was not masturbation, as was first supposed, 
but was a desire to obtain sympathy and atten- 


tion from her busy husband. 
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Dr. J. Ralston Wells, Daytona Beach: 

We must not forget the type of bladder find- 
ings that may be confused with calculi that is 
more or less unusual. The diverticulum presents 
[ 


had a case recently in which the bladder was 





a phase in which we may make a mistake 


perfectly empty, but gave symptoms of obstruc- 
tion or calculi. A  cystoscopic examination 
showed an opening into a diverticulum. X-ray 
showed the diverticulum and bladder to fill using 
about 400 ¢.c. of a bromide solution. We drained 
the bladder, but the diverticulum did not drain 
out. The opening being small (approximately 
cm. 0.5 in diameter) drained slowly, the patient 
absorbed enough bromide solution to give him 
a bromide sleep of almost twenty-four hours. 

Aside from this case, a diverticulum may 
contain stone and is very easily overlooked ; 
symptoms of stone are present, but without 
great care cystoscopic examinations may be 
negative. A stone in a diverticulum can be 
diagnosed by a cystoscope alone, if you are 
able to get the scope through the aperture leading 
into the diverticulum. These cases are not nice 
ones to handle, at any stage, especially in ad- 
vanced age, but the idea of stone in urinary 
bladder must not be ruled out by cystoscopic 
findings in the bladder alone unless you also 
rule out diverticulum. I have seen two stones in 
bladder diverticulum. 

Dr. Gideon Timberlake (closing): 

Dr. Shaw refers to having practiced use of 
the lithotrite on cadavers. I do not hold with 
this for the reason that I would advise no nov- 
ice to attempt to learn this procedure in inani- 
mate or unresponsive bladders. In the cadaver 
we have loss of flexibility and elasticity —in 
the neurologic bladders, those denied, through 
pathology in the central nervous system, prop- 
er innervation, are equally as bad for purposes 
of instruction. In fact, they are worse because 
of immeasurable damage being done without 
the patient's knowledge of it. In a word, there 
is no specific resentment. Lithilopaxies are 
vastly more difficult in this type of bladder be- 
cause of its atonicity. 


Doctor Wells refers to his disappointment in 
viewing diverticule through the cystoscope. 
While I can visualize no great importance of an 
intimate knowledge of what they may contain, 
I suggest that the periscope of the cystoscopic 
rongeur will afford at least 6 c.m. more length. 


Introduction of it requires somewhat more 
skill than that of the ordinary cystoscope. 

It has been definitely pointed out in the 
body of the text that the choice of cystostomy, 
or open operation is always available. Our ob- 
ject has been to direct attention to the fact that 
we can avoid this radical side in a vast number 


of cases suffering from foreign bodies of the 


bladder. 





IMPOTENCY IN YOUNG MEN—ITS 
TREATMENT.* 
Joun FE. Hatt, M.D., 
West Palm Beach. 
Probably the first authentic reference we 


have in either profane or sacred history relative 


to impotency is the one appearing in the first 
chapter of the first Book of Kings, wherein it 
states: “Now King David was old and stricken 
in years; and they covered him with clothes, 
but he gat no heat. Wherefore his servants 
said unto him, let there be sought for my Lord, 
the King, a young virgin, and let her stand be- 
fore the King and cherish him; and let her 
lie in thy bosom, that my Lord, the King, may 
get heat. So they sought for a fair damsel 
throughout all the borders of Isreal, and they 
found Abishag, the Shunamite, and brought her 
to the King. And the damsel was very fair, and 
she cherished the King and ministered to him; 
but the King knew her not.” 

The Bible fails to state the condition of the 
King’s mind as a result of his impotent condition, 
but it is safe to assume this was the keenest 


disappointment that the Lord’s Annointed ever 


experienced in his long and eventful life. 
Passing from sacred to profane history, and 


coming down throughout the centuries to more 


modern times, we find it recorded about four 
hundred vears ago that, Ponce de Leon, a rich 
and powerful grandee of Spain, becoming old 
and no longer finding favor in the eyes of the 
beautiful senoritas of the Royal Court of Castile, 
heard from sailors returning from the New 
World across the seas of a beautiful fountain in 
Florida’s fair land, in whose waters an old 
man bathing, was immediately transformed 
into a youth. 

This great noble of Spain desired above all 
things that he might regain his vanished youth, 
so that once again he might love and:be loved, 


*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 
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as he had in days gone by. Therefore, he or- 
ganized and equipped an expedition and set sail 
to seek this wonderful fountain of vouth. His 
juest was doomed to disappointment, for instead 
of finding the tabled fountain, he found death. 

Before and since King David's day, men ad- 
vancing in years and finding their sexual ability 
failing, have sought in vain for something that 
might restore them. This desire for restoration 
of youth and vigor springs eternal in the minds 
if men as age causes a diminution of sexual 
lesire and a waning of ability to accomplish the 
act. 

Any new remedy is eagerly sought for, and 
the price thereof is a matter of indifference, for, 
as said in Holy Writ: “Yea, all that a man hath, 
will he give for his life.” Just as true as these 
words uttered by his Satanic Majesty relative to 
Job, might be added likewise, that man, as old 
aze approaches, would give all his earthly posses- 
sions for restoration of youthful vigor. 

Quacks have taken advantage of this fact for 
ages past, and as result of false promises held 
forth, have accumulated vast fortunes. 

In very recent times, the hope of mankind 
was centered upon the implantation of glands. 
This, like De Leon's fountain, was a delusion 
and a hollow mockery, since it is a physical im- 
possibility. to quicken old blood and cause 
rejuvenation by the implantation of younger 
glandular tissue. | shall mention this type of 
impotence later on, but now I am going to take 
up this condition as applied to young men. 

There are thousands of normal young men 
who come under this classification, and age is 
eliminated as factor in all such cases. What is 
the underlying cause for this type of impotence? 

The answer is that it is psychical, and of all 
forms of impotence this type is the most diffi- 
cult to overcome, and is directly responsible for 
many tragic endings. 

The sexual function is of vital importance to 
a man, and the loss of it causes him the gravest 
concern. His sexual ability is a matter of pride 
to him, and there is nothing which is qualified 
to cause him greater shame and embarrassment 
than finding he is unable to perform the sexual 
act. Such a discovery overwhelms him and his 
mortification and shame are beyond the power 
of words to express. He develops a profound 
contempt for himself and every bit of his self- 
respect is shattered. When this occurs without 
any reason to a normal young man, what is he 


to think? He is unable to ascribe any cause for 
it, and cannot explain to his own, or to his 
mate's satisfaction, the reason for such failure. 
She will, in all probability, either ridicule him 
for his lack of virility, or else become indignant 
and accuse him of having no desire for her. If 
he happens to be a voung married man and this 
occurs with his wife, woe to him, for she natural- 
ly attributes it to the fact that he has some other 
woman on the outside, and no denial on his part 
is of any avail toward convincing her otherwise. 

Qn the other hand, if he is a single man, and 
is subjected to ridicule by his partner on account 
of failure, it is a mortal blow to his pride, and 
his confidence in his sexual ability is for the 
time being destroyed. The next thing he does 
is to get himself a different partner to test out 
his sexual power, since he does not dare to sub- 
ject himself to further ridicule by attempting it 
with one with whom he has already failed. 

In the vast majority of instances the result is 
this. There is present in his subconscious mind 
the knowledge he has failed, therefore, history 
repeats itself, for, as said in Proverbs: “As a 
man reckoneth within himself, so is he.” This is 
absolutely applicable here, for doubting his 
ability, he is unable to accomplish the act. From 
this time on, he is hopelesly incapable and _ be- 
comes despondent and morose, for he feels he 
is no part of a man, and loses all interest in life. 
Suicide frequently follows this mental state. 

What causes the first failure? There are 
numerous factors which may be responsible for 
the primary failure, and among them may be 
mentioned inebriation, fear of detection, repeat- 
ed intervals of over-stimulation without sexual 
gratification. For instance, where a young man 
has been going with a girl for months and she 
keeps him in a state of sexual excitement, but 
always denied herself to him, and then finally 
vields unexpectedly. 

I have in mind one such individual now; a 
young man, 26 vears of age, a perfect specimen 
of manhood, of powerful physique, who declared 
this happened to him. When the girl did yield, 
he was so nervous and overexcited he was un- 
able to perform the act. He said he had had re- 
peated opportunities since, but had never been 
able to accomplish anything with her. He is sex- 
ually competent with other women, even though 
these women be common prostitutes, having no 
physical attractions for him. He has an intense 
desire for his sweetheart while away from her, 
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but when the opportunity presents itself with her, 
he fails utterly. 

Fear of detection is probably the chief of the 
psychical causes of impotence. If any element of 
fear enters into the act, a man cannot perform. 

Sexual neurasthenia as a result of gonorrhea 
not infrequently causes impotence in young men. 
In passing, I will state the specialist in no other 
branch of medicine is called upon to treat more 
male neurasthenics than is the urologist. 

It is true that a pathological condition result- 
ing from gonorrheal infection may produce true 
impotence, as a result of chronic inflammation 
of the prostate, vesicles and verumontanum. Such 
patients require adequate treatment of the 
diseased organs, if one hopes to overcome im- 
potence due to such involvement. | believe all 
such conditions are amenable to treatment, and 
that, when the underlying cause is removed, the 
impotent condition automatically corrects itself. 

Physicians are sometimes responsible for the 
production of the sexual neurasthenic, who may 
later on become psychically impotent. The rea- 
son for this is, the patient is informed by the 
physician that gonorrhea is an incurable disease, 
and once infected, a man never recovers. Such 
teaching by a physician is both pernicious and 
reprehensible, and is directly responsible for 
many men becoming hopeless neurasthenics. | 
have no hesitancy in stating a physician guilty of 
making such an assertion is, self-admittedly, in- 
competent to treat the disease, and the patient 
should, by all means, seek one more qualified to 
take charge of his case. 

Personally, I will state as far as men are 
concerned, that I believe practically all of them 
are curable, if they receive adequate treatment, 
instituted for a sufficient length of time. Di- 
gressing for the moment. I will admit I am a 
decided pessimist as to the eradication of gonor- 
rheal infection in women, after chronic involve- 
ment. 

Syphilis, undoubtedly, causes certain changes 
in the nervous centers which result in permanent 
impotence. Such action is imperfectly under- 
stood, but we are all aware that this luetic end- 
result sometimes confronts us. Treatment in 
such condition does not offer much hope of relief. 

Prostatorrhea may be held accountable for a 
certain number of those rendered psychically 
impotent. We are frequenty consulted by young 


men who complain of losing their semen, and 
state as a result of this condition, their sexual 


ability is impaired. Prostatorrhea is common t 
all men. On defecation, the faeces, if hard in 
character, mechanically acts as a massage, fore 
ing the prostatic secretions out through the 
prostatic ducts into the deep urethra, finall, 
appearing at the external meatus. 

This discovery has a depressant effect upon 
some men, as they do not understand its signi- 
ficance, and naturally attribute it to sexual dis- 
turbance. The same thing applies to nocturnal 
emissions. It is surprising how much worry and 
mental depression is caused by this physiological 
action. 

The frequency of nocturnal emissions depends 
upon the amount of semen secreted, and the 
resultant over-distention of the seminal vesicles. 
Since this amount varies in different individuals, 
it follows that the number of emissions varies. 
It is not uncommon for young men who are 
strong and healthy to have as many as four or 
five nightly emissions within a week’s time. 
Since they do not know the reason for these 
nocturnal losses, it is only natural they should 
regard it as evidence of sexual weakness and 
loss of manhood. Brooding and worrying over 
these two normal conditions, not infrequently 
result in psychic impotence. 

What are we to do with this psycho-neurotic 
type, when consulted by them for treatment of 
their functional disturbances ? 

There is no class of patients which require 
more tact and judgment in handling than this. 
Such patients are shy and reticent about con- 
fiding their troubles, even to a physician, and 
unless one is capable of inspiring them with 
trust and confidence, he will fail to get full facts 
as to the patient’s real or imaginary troubles. 
Give him full time to explain all his symptoms in 
detail, and let him feel that he has a sympathetic 
listener. 

Psycho-therapy, or suggestion, is the only 
treatment of any avail, and it is essential that one 
should have the full confidence of the patient in 
order to get results. Every patient is a law unto 
himself, and one has to be a good judge of hu- 
man nature in order to determine what line of 
treatment to pursue in each individual case. 

Drugs should be used, but I am convinced 
their chief value is due to psychic effect, rather 
than to their physiological action. All the aphro- 
(disiac preparations ever compounded are worth- 
less. unless one can influence the patient’s mind, 
and persuade him that the drug will produce the 
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effect for which it is prescribed. It requires time, 
tact and infinite patience to deal successfully 
with this type of patient. One must at all times 
assume a cheerful mien, and be capable of re- 
assuring them as to the ultimate outcome, when 
they are inclined to doubt and become despondent 
over their condition. 

Impotence following chronic gonorrheal in- 
fection requires treatment for the pathological 
condition producing such a result. As_ stated 
previously, chronic seminal vesiculitis and veru- 
montanitis are capable of bringing this about. 
While I do not intend going into detail as to 
the treatment of these conditions, I will state 
that many chronic cases of seminal vesicle in- 
volvement will not respond to massage, and re- 
quire injection of the vasa to produce a cure. | 
have seen three cases of impotence due to this 
cause, which were entirely relieved following 
vasa injection. 

Chronic inflammation of the verumontanum 
responds readily to topical applications of silver 
nitrate, applied directly through a posterior ure- 
throscope. Involvement of this area causes not 
only impotence but also a train of nervous 
symptoms, or manifestations. 

before closing, I desire to revert to those who 
are impotent, due to advanced age, and _ state 
there is little hope to be extended them. They 
like Belshazzar at the feast, have seen the hand- 
writing on the wall, but unlike the king, do not 
need a Daniel to interpret the meaning thereof, 
for each and every one of them is able to decipher 
for himself the message written on the plaster by 
that mystic hand, and each one shrinks as did 
that king of old, at these dread words: “Thou 
art weighed in the balance and art found want- 
ing.” 

DISCUSSION 
Dr. H. Mason Smith, Tampa: 

Mr. Chairman and Gentlemen: It is very 
gratifying to perceive the sentiment of the urolo- 
gist as revealed in this paper, and to observe that 
an intelligent approach is being made to the 
subject of sexual impotency ; instead of the urolo- 
gist only looking for some pathological condition 
in the urinary tract, he is now taking into con- 
sideration the things of psychogenic nature, or 
the effect of the mind and subconscious on the 
nervous system. 

The functional side of the subject may be 
summarized in the words psychic trauma which 
serves very much as a physical trauma does in 


the motor system; for instange, a lacerated 
muscle or broken bone will impair motor func- 
tion, so a psychic trauma will impair nervous or 
physiological function. 

A psychic trauma is the subconscious memory 
of a very painful experience and this may not 
necessarily be carried in the conscious memory 
but is retained in the unconscious mind where 
it strives for recognition and handicaps the 
physiological function of the sympathetic and 
automatic nervous system. It also handicaps 
the behavior of the individual when anything 
arises that is associated in his mind, even re- 
motely, with the experience causing the trauma ; 
there is a blocking of the stream of thought or 
an inhibitory influence on the physiological func- 
tion. 

Therefore, if there has been some unpleasant 
or painful experience in the sexual life of an 
individual, it handicaps or inhibits normal sexuai 
function. The painful experience may have been 
due to fear, shock, disgust, or embarrassment. 

The failure of the act, even when due to fear, 
causes a psychic trauma which itself is inhibi- 
tory to the subsequent act. Each approach to the 
sexual act, thereafter, stirs up this trauma which 
blocks the completion. 

I recently had an occasion to be consulted by 
a patient who was a perfect specimen of physical 
manhood, whose age was only 32 years and 
whose medical history was absolutely negative. 
For + vears he had been impotent. This impo- 
tency dated from the time he caught his fiance 
in this sexual act with another man. The psychic 
injury was such that it caused the inhibition of 
the sexual function. In fact, any idea that was 
associated, even remotely, with that painful ex- 
perience produced the symptoms of shock in this 
man. 

Dr. Hall's paper is the most complete that | 
have heard on this subject and for a man who 
deals with so much pathology in the urinary 
tract, it is indeed commendable for him to make 
such a broad and intelligent approach to this 
subject. 

Dr. Gideon Timberlake, St. Petersburg: 

Doctor Hall's dissertation upon the subject of 
sexual impotence is highly interesting and im- 
portant, vet there is no specific relief offered. 

Human beings, most of them, owning genitals 
fully appreciate that they were not designed for 
ornamental purposes; were this so, they would 
have been made beautiful and lodged in some 
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very conspicuous place. Regardless of their un- 
sightliness, almost each owner soon becomes 
cognizant of a burning opinion which they wish 
and, with 





to establish as uncontrovertable facts 
some trepidity, set about to prove their conclu- 
sions with practical demonstrations. That celi- 
bacy can and does exist, there is no question. None 
the less, it is a weak and fatuous attempt to re- 
verse physiologic function. In referring to 
celibacy, this deals, specifically with lack of co- 
habitation; but it does not follow, necessarily, 
that the seminal vesicles are not emptied volun- 
tarily—or otherwise ! 

Impotentia coeundi is either relative or abso- 
lute. The causes are general and local pathology 
on the one hand—those of wasting types of dis- 
ease or disease of the central nervous system, 
on the other. One of the most important is that 
of psychic inhibition. This promoted by fear of 
apprehension, disease, failure, social wreckage 
and what not. Frigidity of the receptor most 
often stimulates such indifference as will provoke 
many to seek collateral fields for reassurance and 
sexual cultivation. The normal male is polyg- 
amous by instinct, though he may be under such 
moral restraint as would have himself appear as 
being eternally monagamous. Contrawise, he is 





polygamous—either in fact or fancy! 

Relief can only be afforded after a complete 
survey of each case that will lead to mutual un- 
derstanding between patient and adviser. His 
reassurance must be had by the most easily avail- 
able methods. The male’s conceit, while he 
would not admit it, plays a highly important role 
in these cases. His normal reaction to being 
twitted for failure and disappointment will surely 
provoke another, should the circumstances be 
similar. In light of this summary, one might 
easily assume that vet another shall have been 
disappointed. Otherwise, there could be no re- 
buke for failure! 

Dr. Roy J. Holmes, Miami: 


I wish to call attention to a cause of impotency 
which we believe is very common in young mar- 
ried men. I refer to the practice of withdraw- 
ing the penis during intercourse and before the 
act of ejaculation. This is a very common prac- 
tice. Normally, the sexual act is characterized 
by a gradual “working up” through a period of 
excitement, to the climax which is the ejacula- 
tion. During this period the blood vessels are 
greatly engorged and distended. The veru-mon- 
tanum shares in this extreme hyperaemia. We 


can imagine what happens if month after month 
and vear after year, the parts are suddenly 
withdrawn before the climax and subjected to a 
cold bath, as is usually the case. Normally, the 
period following the ejaculation may be termed 
a gradual decline during which the parts and 
their blood vessels are allowed to gradually re- 
turn to normal. If this period of exhaustion is 
interfered with, as in withdrawing, the parts 
do not have sufficient time to return to normal. 
The blood vessels and especially the area around 
the veru become habitually distended, which 
leads to chronic engorgement of the parts. This 
is why so many of these cases have premature 
ejaculations, spermatorrhea, and other evidences 
of sexual excitation without complete erections. 
Practically every case of impotentia coeundi is 
preceded by a period of premature ejaculations if 
the condition is not due to psychic influences. Ap- 
plications of silver nitrate to the veru and correc- 
tion of the underlying cause, which is often 
withdrawal or other practices of unphysiologic 
intercourse, is the remedy for this type of 
impotence. 
Dr. J. E. Hall, West Palm Beach, (closing): 

I have nothing further to add. I desire, how- 
ever, to express my appreciation of the liberal 
discussion accorded my paper by the different 


gentlemen. 





COST OF REMEDIAL DEFECTS IN OUR 
SCHOOL POPULATION* 
M. B. Hertone, M.D., 
Jacksonville. 

What | have to say today is to my mind one 
of the unknown or unthought of subjects that is 
certainly of sufficient interest to all of us that 
we should go deeper into it. It was brought to 
my attention while serving as a member of the 
Board of Public Instruction. It was called to my 
attention that nine per cent of the children in 
school fail to advance each vear. At first glance 
I thought the fault might be in the teacher or 
in the parents, and a part of it might be charged 
to the child not getting individual attention. 
Some of it we know is chargeable to parents 
allowing the children to become interested in 
other pleasant things—moving pictures, parties, 
dancing, etc., during the school term. But on 
second thought, I realized that the curriculum 


*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 
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for each grade had been scientifically arranged 
to suit the age of the normal child and the child 
of normal intelligence. So reasoning back, I 
decided that there must be nine per cent of 
children who were not normal. And also on 
various times and various schools a_ physical 
survey showed very high percentage of defects. 

One school in one of our largest cities 
showed a 609% infection of hookworm. Almost 
any group of children will show a 14% infection 
of tonsils and adenoids; and dentists tell me 
that more than 509 of school children need more 
or less dental work. Again reasoning, | know 
that anyone infected with hookworms or other 
intestinal parasites is not able to cope with the 
normal child in study or play and the most promi- 
nent symptom is lassitude, commonly thought 
to be laziness. We also know that any person 
suffering from infected tonsils and adenoids is 
not up to the normal and the absorption is 
liable to set up serious secondary infections as 
kidney, heart, rheumatism and such trouble. 

And we also know that faulty decayed teeth 
cause numerous complications, poorly masticated 
food with accompanied digestive disturbances, 
and the absorption from teeth is only secondary 
to the absorptions from infected tonsils. So I 
have the conclusion that our 99% loss is largely 
due to defects; detects that can be remedied; 
defects that should be remedied; defects that 
would not be tolerated by a hunter in his dog. 
Yet parents are too busy or never give their 
children a thought. 

Now, what is the cost of this nine per cent of 
failures? The greatest cost is to the child. First 
it has to go through life suffering the physical 
pain attendant to such defects; suffer the em- 
harrassment of failing to advance with the boys 
and girls in his class, the ones he has_ be- 
come attached to during a year. Right there 
is the start of a dissatisfied child with school, 
and if it be a larger child he may drop out 
of school entirely, too much embarrassed to go 
in a class of smaller children. But the greatest 
loss to the child is the one year’s deferring of 
the ultimate success of that child. 

The cost to the public is the only means I have 
to appeal to the public for relief of this condition, 
for as a rule, the public is hardest hit when 
struck in the pocket. .A loss of nine per cent 
failures means a loss of nine per cent of the 
cost of our schools. In Duval County the 


budget is $1,800,000, and nine per cent of this 


is $162,000, The depreciation is also a legitimate 
charge against our schools, and 5% is a very 
small charge and 5% of about $5,000,000 of 
school buildings and equipment adds another 
$250,000, Nine per cent of this is $22,500 
chargeable to failures, making a grand total of 
costs for failures $184,500 in Duval County, 
mostly in Jacksonville. 

I asked each principal of our schools to give 
the names of children who failed to the school 
physician and nurses, and asked the physicians 
to make a close examination and study of each 
child, and the parents to co-operate with us 
that we might determine the defects causing 
these failures and at least have the defects cor- 
rected in those children who were willing. 

I have corresponded with every county 
superintendent in the State, and I find that the 
lowest percentage of failures in the State is 
in Orange County, where they have 6%. This 
is explained by the fact that several years ago 
the United States Government sent Dr. Hiram 
Byrd there to make a survey of glaucoma 
and they found other defects and corrected 
them, and have kept up the work until they 
have only 69% of failures. 

The highest percentage is in one of the poorer 
counties where no work is done, and their per- 
centage is 17%. My work is not complete. | 
cannot say positively that the cause is defects 
that can be remedied even though Orange 
County shows what can be done. I can say that 
I do not believe that anywhere near 9% of our 
failures are due to feeble-mindedness. There is 
a better reason. 

I know that there are a great many children 
who pass that have these defects, but I also 
know they could do even better work and find 
it easier if not hampered by these defects and 
the symptoms concomitant to them. 

I received the reports of the school physicians 
so recently, that I ask your pardon for not hav- 
ing what I wanted to show. What was wrong 
with those that failed? The report shows that 
11.72% of the children in our city schools have 
correctable defects, so we have not far to go to 
see why we have this 9% of failures. 

It is a wonder we have even this small amount 
ot failures, and it shows that in spite of this 
high percentage of correctable defects, all pass 
the work as laid out in the curriculum except 
90. This does not alter the findings as to cost. 
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HEALTH DEPT. MEDICAL INSPECTION OF SCHOOL CHILDREN, MEDICAL REPORT OF FAiLUREs: 


MEDICAL DEFECTS: 


Schools. Tonsils. Adenoids. Teeth. Eyes Hookworm. Ears. Speech. Enrollment. Failures. 
School No. 3..... 6 1 13 1 1 0 0 377 40 
School No. ee | 11 + 1 0 4 0 0 800 26 
School No. ee 31 | 10 23 4 20 0 | 2 245 43 
School No. 6..... | 25 0 12 rs 0 2 0 620 53 
School No. 8.....| 16 0 25 1 11 0 0 815 64 
School No. 9..... | 16 1 | 25 3 4 0 1 360 31 
School No. 10..... | 19 | 14 «| 7 1 14 0 | 1 | 593 | 47 
School No. 11..... | 7 | 1 | 4 0 4 0 0 560 36 
School No. 12..... | 20 | 48 15 0 5 1 | 1 | 930 58 
School No. 13..... | 31 | 32 6 7 7 0 0 550 113 
School No. 14..... 4 0 3 0 2 0 0 254 6 
School No. 15..... 5 | 6 | 6 0 0 | 0 | 0 | 520 | 28 
School No. 16...../ 1 1 6 1 1 | 60 0 | 230 14 
School No. 17..... 0 0 "4 0 0 0 0 | 360 31 
School No. 18..... | oe feFiis 1 5 {| o | 1 | = 705 45 
School No. 19..... | 4 | @# | 4 1 o | o | 0 300 25 
School No. 20..... | @ | 16 | 16 1 1 0 0 500 50 
School No. 23..... 3 2 4 2 0 0 0 258 18 
School No. 24..... 1 | 0 1 | 1 1 0 0 315 | 12 
School No.  2..... | 10 7 | 2 | 0 4 1 0 565 26 
School No. 21..... 5 0 19 | 0 2 0 0 | 415 44 
| | | | | 
COLORED. 
School No. 42.....| 10 | | 10 4 0 ie ia 924 42 
School No. 106..... | 45 | 25 | 20 | 3 0 x; in 435 79 
Cookman’s ......... | 51 pra | 20 } 1060 84 
School No. 103..... | a Fy. 10 sO 1322 113 
School No. 143..... | 9 | Ae | 8 | e 116 18 
School No. 146..... | 36 ; | 19 7 942 103 
Stanton School ....| 10 | 10 1300 37 
Benjamin Park Sch’ | 8 Ewe 14 | 120 40 
West Louisville ....| 26 5 } 22 890 100 
Davis St. School....| 64 = | 20 = os ae 1012 167 
Total White ....... 239 | 124 201 26 86 4 6 10,272 810 
Total Colored ..... | 278 | 40 133 7 0 0 0 8,121 783 
_ Grand Total .....) 517 164 | 334 33 86 4 6 18,393 1593 
Percentage of de- 
fects with respect 
to failures ....... 32% 10.6% 21.2% 1.9% 5.4% 25% 37% 8.7% of 


It does show a more alarming condition among 
our school children. It also shows that some- 
thing should be done. 

The situation in the State is that the entire 

$95,355,464 and 
Think what can be 
done for that 
money and the ultimate good it would do. 

I know that this amount could not be taken 
from the school budgets, but there should be 
some one to do this work and a small amount 
should be added for a few years to overcome 
this loss. If any such leakage as this should 


state budget for schools is 
our State loss is $8,571,329. 
amount of 


these children for 


occur in any other department of the State 
some one would go to jail. 

Are we careless about our schools? Are we 
careless about our children? Our future men 


and women? 
I am bringing these facts to you, asking your 


Failures 


co-operation in getting it before the public and 
ultimately before the lawmakers that an ap- 
propriation be made or the authority be given 
each county to put men in the field to stop this 
condition. TI know that every county cannot 
afford to put aman on duty to remove all these de- 
fects, but some one should be able to get parents 
interested enough to have the work done them- 
selves and a great many counties have ways and 
means already for those who financially are 
not able to have the work done. 

I also wish to state that no report of this 
important phase of our schools is contained in 
the reports of our County Superintendents to 
our State Superintendent. I wrote him first and 
he could not give me this information, so I had 
to write to each County Superintendent, and only 
a few could give it to me with any degree of cer- 
tainty. 
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DISCUSSION 
Dr. A. L. Blalock, Madison: 

Dr. Herlong’s subject presents so many phases 
it is difficult to discuss logically and arrive at 
tenable conclusions. | presume we should con- 
sider only physical defects or those due to dis- 
eases that impair the efficiency of the pupil. Even 
then the cost falls on the patron, individually and 
not on the state as a whole. 

A very fruitful cause of handicaps to school 
children is delinquency in attendance and there 
are many ailments and diseases responsible for 
such delinquency. It is hard to get any child to 
make up work that his class has passed over 





the average pupil will not do it. 

Now, I propose to consider this one phase of 
our subject by personal data in illustration. 

Curry Merchant finished the fourth grade in 
years 1924-25. He had previously had tonsils 
removed and was wearing glasses but was frail 
and anemic, sick and complaining all the time; 
could not make more than 60 or 70 per cent in 
attendance. While under my treatment during 
vears 1924-25 he was at school 111 days; in 1926, 
129 days; 1927, 143 days. His doctor bill in 
1924 was $27. In 1925, $18; in 1926, $19; and 
1927, $2. He is now in the seventh grade at 
school and his last general average was 95 per 
cent. During the three vears 1923-24-25, I ex- 
amined his blood for malaria ten times and in 
every instance easily identified malaria parasites, 
although my clinical records all state a diagnosis 
of bronchitis, laryngitis, or other acute catarrhal 
disease. On two occasions I was quite sure | 
Yet in 


every instance I instituted intensive anti-malarial 


had a broncho-pneumonia to deal with. 


treatment and only once or twice did I have to 
prescribe for what I considered the complication 
or resultant malady. 

April 25, 1925, was the first smear of blood 
that did not reveal active sporelating parasites. 
| did find crescents; so sure enough, that fall 
there was a return paroxysm of malaria. 

As a practitioner of medicine 42 years, and a 
patron of our public schools 35 years, I am quite 
sure malaria. infection is the most potent and 
prevalent agent in the production of handicaps 
to children being reared and educated. I believe 
syphilis comes next and tuberculosis probably 
third. At an enormous expense the state and 
philanthropists have taught the doctors how to 
diagnose and treat diphtheria and hookworm 
disease; now if they would again do something 


worth while, let them teach the doctors how to 
make a microscopical diagnosis of malarial infec- 
tion. Then an inspection of school children will 
indicate course to pursue. Every child that did 
not appear healthy and act healthy with marked 
vitality and appetite but appeared sallow and 
anemic and wore the Florida tan, should furnish 
a blood smear for a microscopical examination. 

I am quite sure more than 75 per cent of such 
would reveal malarial parasites. 

Now, let me give you the record made in our 
public school at Madison, however much I am 
ashamed of it. There was during last scholastic 
year in our graded school 371 pupils—6s failed ; 
38 nearly failed ; and 95 made honorable passing. 
That means 18 1/3 per cent failed; 10 per cent 
nearly failed; 28 per cent passed honorably ; and 
44 per cent creditably passed. 

Now, as to high school : There were 122 study- 
ing English—30 failed; 80 in mathematics—32 
failed; 141 languages—42 failed; 86 in higher 
12 failed. That is 27 per cent in high 





branches 





school failed. 

Such statistics are alarming. What percentage 
of such failure is attributable to pupils and what 
to teachers ? 

God only knows. 

Dr B.C. 


Dr. Herlong has brought out his point most 


Levy, Tampa: 


powerfully by reducing it to dollars and cents. 
The medical profession, however, has its respon- 
sibility, and I hope to see the day when it will be 
the accepted custom for physicians to take the 
initiative in pointing out where their services are 
needed, without always waiting to be called after 
people are ill. 

When a doctor leaves a mother at the end of 
ten days after delivery without explaining that 
he is coming back a week or two later to see how 
mother and baby are getting on, he has not done 
his full duty. 
false modesty and explain that every infant and 


Doctors should overcome their 


young child should be regularly looked after by 
the family physician. The questions of general 
health and normal development, as well as vacci- 
nation, administration of toxin-antitoxin and the 
detection and correction of incipient defects 
should be matters for the family physician, with- 
out waiting, as is now so commonly done even 
with the best families, for these things to be 
brought out by the health authorities after the 
child enters school. 
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Dr. T. M. McDufiie, Manatee: 

I don't know of anybody that gives more free 
service than the physician does. If you raise 
horses you want the best stock you can get. | 
have got some of the best stock of fine chickens 
in the country, and I have some mighty fine chil- 
dren, too, but whenever you undertake to ask 
the law-making body to legislate in favor of the 
health of this country vou strike a snag whenever 
you do it. I was chairman of the county school 
board of my county, and for eight years I fought 
for this kind of legislation like a tiger. [ am 
glad to say each year we have a little something 
done along that line and the doctors are called 
on to do more and more for nothing. The law- 
making authorities of this country seem to think 
it is the legitimate duty of the doctor to go over 
this country and do what he can for humanity 
without price; there is too much of that. I’m in 
favor of his doing this when it is necessary, and 
I have done this and am still doing it, but I am 
not in favor of the legislative body of our country 
putting live stock or anything else before the 
children of this nation, but they do it. I can go 
to Tallahassee and ask for an appropriation in 
the interest of cows and get it, but for humanity 
that is a different thing. I think sometimes it 
would be better if the legislature never met. 





APPENDICITIS* 
AcFrepD Moore, M.D., 
Kendall. 

Embryology teaches us that in the early 
months of fetal development the cecum and a 
transient appendix is entirely within the cord 
and to the left of the median line. The cecum 
continues to develop and elongate, the transient 
appendix retrogresses and the proximal part of 
the cecal pouch grows, leaving the distal portion 
of the cecum to remain and continue as an elon- 
gated tube that is destined to become such a 
trouble-maker. The fetus and viscera are grow- 
ing rapidly, and about the third month the intes- 
tinal coils recede into the abdominal cavity drag- 
ging the appendix. It is pulled and swung 
around until it has occupied several positions in 
its transit from the umbilical to the right iliac 
fossa, where it usually stops. 

The peritoneum covers the viscera about the 
fourth month, and normally the appendix and 
cecum are entirely covered and freely movable, 
but we find many variations and types. I have 


*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 


found the appendix adherent to the liver and 
many times have had to hunt for it when it was 
in a position other than normal. In one the ap- 
pendix apparently was absent, but, examining 
further, I noticed pus escaping from a point on 
the ascending colon, and it proved to be the end 
of the appendix that had perforated and had to 
be dissected out of the intestinal wall. The retro- 
cecal appendix is found more frequently than this 
type of buried appendix. Ina patient who com- 
plains of pain, tenderness, rigidity, nausea and 
vomiting, rise of pulse rate and temperature, 
there is not any need of waiting, but get your 
patient to a hospital and save valuable time. A 
urinalysis and a blood count are essential, but 
we have usually made a diagnosis in acute cases 
from the pain and localized tenderness, and none 
of us are willing to delay when an appendectomy 
is so simple and safe, if done in time. 

Preparation should be simple, no food, no pur- 
gatives, abdomen and pubes shaved, enema, hypo 
morphine and atropine, and the patient is ready 
to be taken to the operating room and there a 
competent anesthetist is as necessary as a com- 
petent man handling the knife. 

The abdomen is effectively prepared by the 
ether, iodine, alcohol method. I[ believe when 
we get suppuration in a clean wound, provided, 
of course, our gloves, sutures and instruments 
were surgically sterile, it is usually due to too 
much handling and traumatism of the tissues, 
and not so much to faulty skin toilet. 

I used to be partial to the muscle-splitting, 
gridiron operation, but it is difficult to enlarge 
the incision in case you should require more 
room in which to work, and I now prefer the 
right rectus incision, which is readily extended 
if necessary. After the appendix is found, blood 
vessels ligated, purse-string suture in place, the 
appendix is clamped, ligated, severed and touched 
with phenol and alcohol and inverted, leaving 
the raw surface covered. 

The question of drainage comes up in pus 
cases, and when possible, I prefer to close the 
incision, relying on the peritoneum to take care 
of itself and if not abused, can take care of itself 
wonderfully. In case vou decide to use a drain, 
it is a good rule not to leave it in too long, as 
troublesome adhesions are very apt to form. 

I operated on a man within two hours after an 
attack that I diagnosed acute intestinal obstruc- 
tion, and found a knuckle of intestine caught in 
adhesions. The constricting bands were severed, 
and hot applications brought the color back to 
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the intestine, and the abdomen closed. [Te made 
a rapid recovery. This man had an appendec- 
tomy fifteen vears before by another surgeon and 
drainage used, causing the firm bands. 

| operated on the fourteen-vear-old son of a 
prominent physician—the appendix had_perfo- 
rated and there was plenty of free pus. The 
appendix was amputated and drains inserted and 
incision closed. Drains were entirely withdrawn 
by the third day and the boy home in two weeks. 
In another week, symptoms of acute obstruction 
followed a hearty meal, and on reopening the 
abdomen, I found the intestine bound down by 
adhesions. After dealing with bands of adhe- 
sions, recovery was prompt. 

One case in a family is not enough, and an- 
other son had an appendix to perforate and after 
an appendectomy, I closed the incision and had 
no further trouble. This case is illustrative of 
many similar cases that I have had. 

The layer by layer closure is best, and it leaves 
the abdominal wall free from postoperative 
hernia. 

A Missouri physician sent me a patient for 
hemorrhoidectomy. He had an aggravated case 
of piles, but responded nicely to operative treat- 
ment and returned home in two weeks apparently 
well. In about six weeks, he had an acute attack 
of appendicitis, but was delayed returning, hav- 
ing to wait for a boat to bring him, and on his 
arrival in practically a moribund condition from 
toxemia, it was apparent that he had a general, 
diffuse peritonitis due to a perforated appendix. 
A simple right iliac incision was made, and the 
vangrenous appendix popped up in the incision 
and had a fecalith protruding through the rup- 
ture near the proximal end of the appendix. It 
was tied off, severed and drains inserted. Opiates, 
caffein, camphorated oil and salines were given, 
but he did not rally. 

Cases similar to this impress upon us the dis- 
astrous effect of giving purgatives which he had 
had, and the necessity of early appendectomy, 
although in this case the delay was unavoidable. 

The youngest patient that I have operated on 
for appendicitis was an infant three vears of age. 
I have not seen many past fifty. It seems to 
prefer those going at high speed, although no 
age is entirely exempt. 

In my opinion, the negro is rarely attacked 
with appendicitis, and this, if generally true, 
would be of interest in looking for the cause. 

Germ infection is undoubtedly responsible for 
the great majority of cases of appendicitis, al- 


though foreign bodies, fecaliths, traumatism, 
kinks, the anatomical structure with practically 
no collateral blood supply make it an easy mark 
for disease. Oral infection and cares of the 
teeth is the white man’s burden, and appendicitis 
is a close runner-up. This, I believe, would in- 
criminate the modern tooth brush as a possible 
cause in accounting for the great difference in 
the number of cases in the white and the black. 
The great majority of negroes do not use such 
a thing as a tooth brush, while we are brushing 
away at our teeth daily. The average tooth brush 
is anything but clean, and could not possibly be 
made surgically clean. I saw a lady ninety-three 
vears of age, with sound teeth, having lost only 
three or four, and I inquired how it was that she 
had good teeth when most people half her age 
were wearing plates. She used only an althea 
twig brush and made a new one each time. 

Mistakes can be reduced to the minimum if, 
when in doubt, we call in the services of the 
roentgenologist and the urologist. The mortal- 
itv rate is far too high in appendicitis, but sur- 
geons are not responsible. We should urge early 
operation and do all in our power to reduce the 
mortality to nil. 

DISCUSSION. 
Dr. Kenneth Phillips, Miami: 

I am very anxious—having heard this paper 
read once before—to learn a few points about 
appendicitis. I should like to ask the general 
opinion regarding drainage. Is it the concensus 
of opinion that after the appendix is ruptured, 
providing it can be secured and removed without 
breaking down the wall, and the pus can be 
sucked out of the abdomen, say with a tonsil 
suction machine, to close that abdomen without 
drainage? I have seen a report recently by a 
man in Chicago who has reported 100 cases and 
advocates it very strongly. 

The second point I should like to ask about is 
in regard to pain. As I come in contact with 
men who have had years of experience, especially 
in country practice where they probably see more 
appendicitis than in city practice, they tell me 
pain severe enough to require more than one 
quarter grain of morphine always makes them 
suspicious as to the diagnosis of appendicitis. 
I would appreciate very much if some of the men 
here would say something upon this point. 

A third thing I should like to ask the men who 
have had particular experience among the col- 
ored race, if they find in general that the colored 


race, in so far as teeth and mouth are concerned, 
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Dr. T. M. McDuttie, Manatee: 

I don’t know of anybody that gives more free 
service than the physician does. If you raise 
horses you want the best stock you can get. I 
have got some of the best stock of fine chickens 
in the country, and I have some mighty fine chil- 
dren, too, but whenever you undertake to ask 
the law-making body to legislate in favor of the 
health of this country vou strike a snag whenever 
you do it. I was chairman of the county school 
board of my county, and for eight years | fought 
for this kind of legislation like a tiger. [I am 
glad to say each vear we have a little something 
done along that line and the doctors are called 
on to do more and more for nothing. The law- 
making authorities of this country seem to think 
it is the legitimate duty of the doctor to go over 
this country and do what he can for humanity 
without price ; there is too much of that. I’m in 
favor of his doing this when it is necessary, and 
I have done this and am still doing it, but I am 
not in favor of the legislative body of our country 
putting live stock or anything else before the 
children of this nation, but they do it. I can go 
to Tallahassee and ask for an appropriation in 
the interest of cows and get it, but for humanity 
that is a different thing. I think sometimes it 
would be better if the legislature never met. 





APPENDICITIS* 
AtFrrep Moore, M.D., 
Kendall. 

Embryology teaches us that in the early 
months of fetal development the cecum and a 
transient appendix is entirely within the cord 
and to the left of the median line. The cecum 
continues to develop and elongate, the transient 
appendix retrogresses and the proximal part of 
the cecal pouch grows, leaving the distal portion 
of the cecum to remain and continue as an elon- 
gated tube that is destined to become such a 
trouble-maker. The fetus and viscera are grow- 
ing rapidly, and about the third month the intes- 
tinal coils recede into the abdominal cavity drag- 
ging the appendix. It is pulled and swung 
around until it has occupied several positions in 
its transit from the umbilical to the right iliac 
fossa, where it usually stops. 

The peritoneum covers the viscera about thie 
fourth month, and normally the appendix and 
cecum are entirely covered and freely movable, 


but we find many variations and types. I have 


*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 
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found the appendix adherent to the liver and 
many times have had to hunt for it when it was 
in a position other than normal. In one the ap- 
pendix apparently was absent, but, examining 
further, I noticed pus escaping from a point on 
the ascending colon, and it proved to be the end 
of the appendix that had perforated and had to 
be dissected out of the intestinal wall. The retro- 
cecal appendix is found more frequently than this 
type of buried appendix. Ina patient who com- 
plains of pain, tenderness, rigidity, nausea and 
vomiting, rise of pulse rate and temperature, 
there is not any need of waiting, but get your 
patient to a hospital and save valuable time. A 
urinalysis and a blood count are essential, but 
we have usually made a diagnosis in acute cases 
from the pain and localized tenderness, and none 
of us are willing to delay when an appendectomy 
is so simple and safe, if done in time. 

Preparation should be simple, no food, no pur- 
gatives, abdomen and pubes shaved, enema, hypo 
morphine and atropine, and the patient is ready 
to be taken to the operating room and there a 
competent anesthetist is as necessary as a com- 
petent man handling the knife. 

The abdomen is effectively prepared by the 
ether, iodine, alcohol method. I believe when 
we get suppuration in a clean wound, provided, 
of course, our gloves, sutures and instruments 
were surgically sterile, it is usually due to too 
much handling and traumatism of the tissues, 
and not so much to faulty skin toilet. 

I used to be partial to the muscle-splitting, 
gridiron operation, but it is difficult to enlarge 
the incision in case you should require more 
room in which to work, and I now prefer the 
right rectus incision, which is readily extended 
if necessary. After the appendix is found, blood 
vessels ligated, purse-string suture in place, the 
appendix is clamped, ligated, severed and touched 
with phenol and alcohol and inverted, leaving 
the raw surface covered. 

The question of drainage comes up in pus 
cases, and when possible, [ prefer to close the 
incision, relying on the peritoneum to take care 
of itself and if not abused, can take care of itself 
wonderfully. In case vou decide to use a drain, 
it is a good rule not to leave it in too long, as 
troublesome adhesions are very apt to form. 

I operated on a man within two hours after an 
attack that I diagnosed acute intestinal obstruc- 
tion, and found a knuckle of intestine caught in 
adhesions. The constricting bands were severed, 
and hot applications brought the color back to 
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the intestine, and the abdomen closed. [Tle made 
a rapid recovery. This man had an appendec- 
tomy fifteen vears before by another surgeon and 
drainage used, causing the firm bands. 

| operated on the fourteen-vear-old son of a 
prominent physician—the appendix had perfo- 
rated and there was plenty of free pus. The 
appendix was amputated and drains inserted and 
incision Closed. Drains were entirely withdrawn 
by the third day and the boy home in two weeks. 
In another week, symptoms of acute obstruction 
followed a hearty meal, and on reopening the 
abdomen, I found the intestine bound down by 
adhesions. After dealing with bands of adhe- 
sions, recovery was prompt. 

One case in a family is not enough, and an- 
other son had an appendix to perforate and after 
an appendectomy, I closed the incision and had 
no further trouble. This case is illustrative of 
many similar cases that I have had. 

The layer by layer closure is best, and it leaves 
the abdominal wall free from postoperative 
hernia, 

A Missouri physician sent me a patient for 
hemorrhoidectomy. He had an aggravated case 
of piles, but responded nicely to operative treat- 
ment and returned home in two weeks apparently 
well. In about six weeks, he had an acute attack 
of appendicitis, but was delayed returning, hav- 
ing to wait for a boat to bring him, and on his 
arrival in practically a moribund condition from 
toxemia, it was apparent that he had a general, 
diffuse peritonitis due to a perforated appendix. 
A simple right iliac incision was made, and the 
vangrenous appendix popped up in the incision 
and had a fecalith protruding through the rup- 
ture near the proximal end of the appendix. It 
was tied off, severed and drains inserted. Opiates, 
caffein, camphorated oil and salines were given, 
but he did not rally. 

Cases similar to this impress upon us the dis- 
astrous effect of giving purgatives which he had 
had, and the necessity of early appendectomy, 
although in this case the delay was unavoidable. 

The voungest patient that I have operated on 
for appendicitis was an infant three years of age. 
| have not seen many past fifty. It seems to 
prefer those going at high speed, although no 
age is entirely exempt. 

In my opinion, the negro is rarely attacked 
with appendicitis, and this, if generally true, 
would be of interest in looking for the cause. 

Germ infection is undoubtedly responsible for 


the great majority of cases of appendicitis, al- 


though foreign bodies, fecaliths, traumatism, 
kinks, the anatomical structure with practically 
no collateral blood supply make it an easy mark 
for disease. Oral infection and cares of the 
teeth is the white man’s burden, and appendicitis 
is a close runner-up. This, I believe, would in- 
criminate the modern tooth brush as a possible 
cause in accounting for the great difference in 
the number of cases in the white and the black. 
The great majority of negroes do not use such 
a thing as a tooth brush, while we are brushing 
away at our teeth daily. The average tooth brush 
is anything but clean, and could not possibly be 
made surgically clean. I saw a lady ninety-three 
years of age, with sound teeth, having lost only 
three or four, and I inquired how it was that she 
had good teeth when most people half her age 
were wearing plates. She used only an althea 
twig brush and made a new one each time. 

Mistakes can be reduced to the minimum if, 
when in doubt, we call in the services of the 
roentgenologist and the urologist. The mortal- 
ity rate is far too high in appendicitis, but sur- 
geons are not responsible. We should urge early 
operation and do all in our power to reduce the 
mortality to nil. 

DISCUSSION. 

Dr. Kenneth Phillips, Miami: 


I am very anxious—having heard this paper 





read once before—to learn a few points about 
appendicitis. I should like to ask the general 
opinion regarding drainage. Is it the concensus 
of opinion that after the appendix is ruptured, 
providing it can be secured and removed without 
breaking down the wall, and the pus can be 
sucked out of the abdomen, say with a tonsil 
suction machine, to close that abdomen without 
drainage? I have seen a report recently by a 
man in Chicago who has reported 100 cases and 
advocates it very strongly. 

The second point I should like to ask about is 
in regard to pain. As I come in contact with 
men who have had years of experience, especially 
in country practice where they probably see more 
appendicitis than in city practice, they tell me 
pain severe enough to require more than one 
quarter grain of morphine always makes them 
suspicious as to the diagnosis of appendicitis. 
I would appreciate very much if some of the men 
here would say something upon this point. 

A third thing I should like to ask the men who 
have had particular experience among the col- 
ored race, if they find in general that the colored 
race, in so far as teeth and mouth are concerned, 





do have a less percentage of tooth and mouth 
infection than the white race. 
Dr. R. F. Godard, Quincy: 

I do not claim to be an advocate of criterions 
along surgical lines, but I have had extensive 
experience along the lines under consideration 
this morning. 

First, as to the point of drainage: I still con- 
sider that the old surgical proclamation—when 
in doubt, drain—still holds good, and that the 
laws of infection—the rules of infection that we 
have discovered up to the present time do not 
permit any logical thinker to conclude for one 
moment that by removing the free pus in the abdo- 
men you have gotten rid of the infection ; in fact, 
I believe the free pus in an abdomen is far less 
dangerous than the infected areas which do not 
of necessity produce free liquefaction. Regard- 
ing drainage, I should say that the earlier one 
may be able to remove a given drain with pru- 
dence fortified by experience, the safer your 
patient is and the better the after-results vou may 
expect. 

Regarding the relation of occurrence of appen- 
dicitis in the two colors, | would say I am a 
native born southerner, have resided in the south 
all my life, where the two colors were very inti- 
mately associated. [| have lived in communities 
where there was a ratio of one to ten in favor of 
the whites, one to twenty, and so on, and it has 
been my privilege in the last few vears to have 
resided in communities where the colored race 
outnumbers the white one to three and even 
one to six,and J do a great deal of practice—I see 
one of my confreres on the floor this morning— 
among the colored race. I want to say that with 
such a preponderance of colored race in our pop- 
ulation I am convinced, without figures to justify 
this statement, that the occurrence of appendicitis 
in the colored race is one hundred per cent as 
compared with that among the whites. I have 
very little sympathy with the proposition that 
tooth brushes are a menace to our population. | 
think it is dietetic errors and defective habits of 
life rather than the tooth brush proposition that 
is or may be claimed to be responsible for an 
overabundance of appendix cases. | thank you. 
Dr. R. B. Harkness, Lake City: 
am very sorry | didn't get in in time to hear 


— 


this essay. Two or three points made I would 
like to discuss very briefly. 

In the first place, it seems trite to condemn 
purgatives before an assembly of men who are 


surgically minded, but the majority of vou, I 
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imagine, come in contact with the rural popula- 
tion and know this practice is still prevalent in 
cases having abdominal pain. In a good many 
years of experience | think I can say without 
fear of infringing on the truth that I can number 
on the fingers of one hand the appendices oper- 
ated by me that have been ruptured before com- 
ing to operation where purgatives had not been 
administered. In recent years we have thought 
it worth while to do some teaching among the 
laity, along this very important line. For in- 
stance, after a case has been drained, | never 
neglect to impress on the minds of the family the 
necessity of withholding purgatives in this in- 
dividual, because the presence of adhesions nece-- 
sarily does tend to produce intestinal obstruc- 
tions, especially if purgatives are administered. 

The matter of drainage I think is another mat- 
ter along which no definite criterion can be laid 
down. I think all of us find ourselves getting 
further and further away from the matter of 
drainage of the abdomen; | think we should 
realize that when a drain is left in the abdomen 
we have more adhesions there, consequent], 
more danger to the subsequent life of the indi- 
vidual. 

I judge some reference was made in the essay, 
a plea for less handling of tissues of the abdom- 
inal wall. I do believe that rough handling here, 
traumatizing the tissue of the abdominal wall, 
does tend to infection; not that the handling 
introduces the infection, but simply, as one of the 
men discussing the paper said, rough handling 
and demolition of the tissue does lower the re- 
sistance of the tissues of the abdominal wall. | 
know in many cases, border line cases, where | 
find my own consent to close the peritoneum 
without drainage, that the insertion of a small 
strip of rubber tissue in the tissues of the abdom- 
inal wall, left there for twenty-four hours to take 
out the primary wound secretions, does tend to 
reduce infection in the abdominal wall. | think 
there is no one point where we need to do more 
real teaching than in insisting on withholding 
purgatives in these cases, not alone in the well- 
defined case, but in any case of abdominal pain. 
Dr. J. A, Simmons, Miami: 

Just one er two points I want to discuss in 
this paper of Dr. Moore’s. One point is, Dr. 
Moore in his paper states that when vou have 
a right abdominal pain, rise of pulse rate and 
temperature, with vomiting, it indicates immedi- 
ate operation. Of course we all realize immedi- 














HUGHLETT: A BRIEF DISCUSSION OF ANGIO-NEUROTIC EDEMA, WITH REPORT OF A CASE 623 


ate operation for appendicitis is the proper thing 
when you have made a diagnosis, but | do think 
at times we are a little too prone to open an ab- 
domen and operate for appendicitis before we 
have made our diagnosis. It is not all right 
abdominal pains with rise of temperature and 
vomiting that are appendicitis. Often we will 
have a renal condition, renal calculi, calculus in 
the ureter; we operate for appendicitis, open the 
abdomen, find the appendix practically normal. 
| want to stress right there, when you have made 
a preoperative diagnosis of appendicitis, opened 
the abdomen and found the appendix normal, 
which doesn't explain vour symptoms, always 
search for a diverticulum. If you don’t find a 
diverticulum examine in the posterior abdominal 
wall, see if vou don’t possibly locate a stone in 
the ureter. On that point, in making your diag- 
nosis, if in making the blood count vou get a high 
leukocyte count, of course that in a way rules 
out renal calculi. Now, about drainage. Of 
course in all cases of appendicitis where we have 
a perforating type. we know drainage is the 
proper thing, but a great many times on opening 
the abdomen vou have a serious exudate in the 
abdomen, which looks like pus. If that appendix 
is not leaking, if vou haven't a rent in the lumen 
of the appendix, | make it a rule not to drain; of 
course if vou have a rupture in the appendix the 
point is to drain. 

Another point Dr. Moore made was the in- 
frequency of appendicitis in the colored race. It 
is true, why | don’t know. I have had a few cases, 
three recently, one in a negro man with a rup- 
tured appendix, about thirty-six hours after the 
onset ; another case who had only been ill about 
twenty-four hours had a gangrenous appendix 
not ruptured. We have it, but not so frequent 
as in the white race, but I am unable to explain 
the reason, 

As to Dr. Moore’s theory in the tooth brush 
being a causative factor in appendicitis, [| think 
he is entirely wrong, as I cannot see where the 
tooth brush could have any bearing on the devel- 
opment of appendicitis. 

Dr. Alfred Moore, Miami, (closing): 

I enjoved the discussion. I want to thank 
vou for the free discussion of this subject. One 
gentleman said that the negro is more frequently 
or at least equally subject to appendicitis. That 
has not been my experience and I have talked to 
quite a number who have had considerable ex- 
perience with the negro and they have found 
appendicitis rare in the black race. Another 


point brought out was the giving of morphine. | 
helieve, gentlemen, that we are running a risk in 
giving morphine in appendicitis. You really are 
masking symptoms at a time when it is impera- 
tive to make a correct diagnosis. 

A BRIEF DISCUSSION OF ANGIO- 
NEUROTIC EDEMA, WITH REPORT 
OF A CASE* 

W.S. Hucuterr, M.D., 





Cocoa. 

Definition: To quote Osler, angio-neurotic 
edema is “an affection characterized by the oc- 
curence of local edematous swellings, more or 
less limited in extent, and of transient duration. 
Severe colic is sometimes associated with the out- 
break. There is a marked hereditary disposition 
in the disease. Some cases appear to be due to 
hyper-susceptibility to certain foods.” Bannister, 
of Chicago, is said to have been the first to record 
acase. It was formerly said that this honor went 
to Quincke. 

Etiology and Pathology: 
edema evidently is a vasomotor disturbance, 


Angio-neurotic 


resulting in vascular spasm, or in dilatation with 
transudation of serum; and probably is the result 
of anaphylaxis. There is a marked family tend- 
ency toward the disease. One family referred to 
by Sajous included twenty-eight cases in five 
generations, these being about equally divided 
between male and female. In this series there 
were fifteen deaths from an acute form. Most 
frequently the cases are between early youth and 
middle life, and are those of weak digestion and 
easily disturbed nervous systems. The most fre- 
quent cause of an attack is regarded as being the 
ingestion of some food that disturbs digestion or 
gives rise to toxins. 

One writer thinks emotional disturbances and 
cold may play a part in precipitating an attack, 
and another finds that alcohol does so. 

Stelwagon suggests that the gastro-intestinal 
symptoms may be due in some cases to edema- 
tous swelling of the gastric wall. 

Lodor believes that the presence in the blood 
of a lymphagogue in pathologic quantity and 
rapid rise of lymph pressure produces in areas 
of lessened resistance a rapid vaso-motor pa- 
ralysis in such regions. 

Symptoms: The swelling usually comes on 
rather suddenly. The parts most frequently af- 


“Read before the Florida East Coast Medical Associa- 
tion, West Palm Beach, November 10, 1927. 
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fected are probably the eyelids and lobes of the 
ears. The following parts also are among those 
affected: lips, gums and palate, tongue, larynx, 
neck, mastoid region, extremities, trunk, stom- 
ach, and genitalia. Osler refers to a case with 
swelling of the whole arm. 

Periodicity in the attacks has been observed. 
They may be preceded by redness, heat, itching, 
or urticaria, and almost always are accompanied 
at least by a feeling of tension in the skin of the 
affected part. 

We may observe vomiting along with the ab- 
dominal pain, which is described as colicky in 
nature. Sajous mentions an account of the ob- 
servance of cardialgia and hemoglobinuria and 
an affinity with Raynaud’s disease and certain 
forms of severe purpura. 

Charcot, in 1889, first described blue edema, 
which is regarded as a form of angio-neurotic 
edema. This usually occurs in connection with 
hysterical forms of paralysis and is characterized 
by suddenness of onset and local lowering of 
temperature. The edema generally affects only 
one limb and is always at its extremity. This 
swelling can sometimes be made to disappear and 
reappear by hypnotism. 

Another form of hysterical origin appears in 
geometric or segmented areas of the skin and is 
sometimes associated with hysterical disturb- 
ances in skin sensation. This form is called the 
paroxysmal type, and the resulting edema tends 
to be transitory and often repeated. 

Edgeworth differentiates between hysterical 
types and angio-neurotic edema proper, the other 
writers quoted grouping the two as one entity. 

Sutton says that as a rule but one part is 
swollen at a time, although in some instances 
several lesions may appear simultaneously or 
one after the other. 

The swollen skin may be either of normal 
color, pink, or pale, and may have a normal tem- 
perature, or be warmer or cooler than normal. 
It is somewhat hard and does not pit like ordi- 
nary edema, although a slight depression of 
transitory nature usually may be made by firm 
pressure. In some cases the swelling is followed 
by a transient local numbness. 

Exceptionally the swelling may last for sev- 
eral months, and in one case was reported to 
have lasted for over a year. 

Diagnosis and Prognosis—Its usually sudden 
appearance and disappearance; its failure to give 


a typical pit upon pressure; the areas likely to 
be involved ; the likelihood of a history of former 
outbreaks or a family tendency; and in some 
cases a history of urticaria are good diagnostic 
points. The association with colic, in many 
cases, and the absence of other assignable causes 
for the sweling are other points worthy of con- 
sideration, 

This affection generally is not serious, there 
being exceptions, particularly in the case of 
edema of the glottis or iarynx. 

Treatment—Among the remedies which have 
been used in the past are: large doses of strych- 
nine, nitroglycerin used over a long period of 
time, quinine, saline laxatives, antacids, sodium 
salicylate, sodium benzoate, salol, arsenic, pilo- 
carpin, ergot, atropin, bromides, calcium lactate, 
peptone, adrenalin, and adrenal gland. 

Probably our most promising field now, with 
a view to relieving the condition permanently is 
the study of the anaphylactic reactions of each 
case, and desensitizing against the troublesome 
materials. 

I shall here report a case of mine. 

Mrs. H. is a white woman of 56 vears of age, 
married, and the mother of three children. Her 
chief complaint was of attacks of pain in the 
left upper quadrant of the abdomen, and swell- 
ing of various parts of the body. 

In the family history there have been no cases 
of a similar nature. Father’s family had a strong 
tubercular history. Mother had _ diabetes. 
Mother’s father died of cancer at the base of the 
brain. Mother’s family had a history of tend- 
ency to heart failure. No lues in the family. 


Father died of tuberculosis at 57. Mother died 


of pulmonary hemorrhage at 54. One brother 
and one sister died of tuberculosis. One brother 
died of heart failure, and one of carcinoma of 
the nipple. One brother living and well. One 
sister living and well. 

The patient is a housewife, does some garden- 
ing, sleeps well, eats three meals a day, takes no 
alcohol or tobacco, and has a history of having 
taken chloral for six weeks, following the death 
of her mother. 

The childhood diseases include chicken pox, 
measles, mumps, whooping cough, and scarlet 
fever. At ten years there was a severe attack of 
typhoid. Following this attack she had a severe 
cough, which persisted for seven vears, causing 
a suspicion of tuberculosis, and ever since this 
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attack she has had a weak heart. A glycosuria 
and malaria have both been present off and on 
throughout the patient’s life. She had bilateral 
pneumonia at twelve, without sequellae. 

The first child was born at twenty-four, the 
other two at thirty and thirty-three, all three 
being normal deliveries. 

Mrs. H. says she has had low blood pressure 
ever since she was ten anyway, and probably 
before then. 

Evestrain after the first delivery has resulted 
in weak eyes. All teeth were removed at or 
before the age of seventeen, due to excessive 
softness and crumbling. There was an occa- 
sional attack of tonsillitis during youth. Con- 
stipation has always been present. 

About ten days after the third delivery the 
right hand swelled and there was a severe cramp- 
ing pain in the left upper quadrant. The patient 
became unconscious. This attack lasted about 
three days. Since then the condition has gotten 
worse. Attacks have come from ten days to 
six weeks apart a large part of the time. 

The swelling has affected at different times 
the ankles, knees, wrists, hands, elbows, shoul- 
ders, lips, throat, and about the rectum. The 
parts most often affected are the throat and 
hands. The swelling is always unilateral unless 
about the mouth, throat, or rectum, and is un- 
ilateral sometimes when at the rectum. 

When I first saw Mrs. H. the attacks were 
commonly accompanied by coldness of the ex- 
tremities and great prostration. At times vom- 
iting has been present. 

Physical examination reveals little of note 
except a weak myocardium and formerly a low 
blood pressure. Laboratory examination has 
shown at one time during my care a small degree 
of glycosuria. This condition the patient has 
been relieving off and on all of her life by diet. 
An X-ray study made elsewhere about four 
years ago is reported to have demonstrated a 
kink at the hepatic flexure. 

A course of thyroid and strychnine about the 
spring of 1925 resulted in raising the blood pres- 
sure and diminishing the tendency to numbness 
and coldness. The attacks of angio-neurotic 
edema, however, were not halted. The patient 
had been taking, beside the above, two alophen 
pills at bedtime almost steadily since 1923. 
These, as is generally known, contain in each pill 


1/80 grain of powdered strychnine, and 1/12 
grain of extract of belladonna leaves. 

On Dec. 4, 1926, I put Mrs. H. on calcium 
lactat, 15 grain powders, and whole hormotone 
tablets, one of each three times a day. In six 
days the calcium powders were cut to one a day. 
About the same time we started her on allonal 
tablets, two when she felt the attack coming on. 
The allonal succeeded in aborting the attacks or 
cutting them short, the patient sleeping off the 
attack, waking without the pain, though with a 
dizzy feeling. The swelling would subside 
gradually, though much more promptly than 
before. There was a steady improvement, and 
until the day before the present writing (which 
is on Nov. 9, 1927) there had not been an attack 
in about six months, despite the fact that the 
calcium and hormotone were omitted about six 
months ago. Nov. 8 I found the patient recov- 
ering from a mild attack, with the pain but with- 
out the swelling. 

There is a debatable question as to what 
caused the improvement in the general condition. 
It seems to me the logical conclusion is that it 
was due largely to the calcium, a deficiency in 
this element evidently being indicated by the 
early destruction of the teeth, and by the pos- 
sibly related fact that the disorder started 
promptly after the birth of a child, a time when 
a mother is especially prone to be deficient in 
calcium. 

I think it is fair to conclude that the allonal 
was of definite benefit in allaving attacks. 

Summary—Angio-neurotic edema is a dis- 
order evidently caused by some form of toxin or 
a deficiency in certain body constituents and ac- 
companied by a derangement of the vaso-motor 
mechanism, and is manifested by transient swell- 
ings of various and changeable parts. 

There are many remedies suggested, the dis- 
order being refractory. Probably work along 
the line of anaphylaxis will help to solve the 
problem of control. Allonal seems to have been 
of real help in controlling individual attacks in 
my case. 
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ST. VINCENT’S HOSPITAL, JACKSON- 
VILLE—A MODERN INSTITUTION 
The land for this new structure was purchased 

from the Augustus H. King estate. It is located 





at the southwest corner of Barrs street and St. 
Johns avenue and extends to the waterfront of 
the St. Johns river. The plot measures 587x211 
feet. 

At full capacity the building wiil accommodate 
250 patients’ beds. It serves all types of patients. 
viz., private, semiprivate and indigent. No con- 
tagious diseases or violent mental cases are ac- 
cepted. 

This new hospital was made possible by one 
of the most spectacular drives ever known in 
this city and probably not duplicated in any other 
city of a similar size. Ina period of four weeks 
two hundred and fifty-two thousand dollars had 
been subscribed to a new St. Vincent's Hospital. 
The doctors holding membership in the Duval 
County Medical Society donated thirty-eight 
thousand dollars. 

The Sisters of Charity of St. Vincent de Paul 
made the citizens of Jacksonville the following 


proposition: “If the citizens would donate tw 
hundred thousand dollars the Sisters would build, 
equip and operate a modern hospital of two hun 
dred beds.” The amount asked for was exceeded 
by fifty-two thousand dollars. This total sum of 
money was subscribed by 226 donors, which is 
an outstanding feature itself. The Sisters have 
built and equipped a hospital that far exceeds 
their promise. No expense has been spared 
either as to the location, the building or the equip- 
ment so that the total investment will approach 
a million and a half dollars. 

A visit to this hospital soon convinces the most 
exacting of the excellent judgment exercised in 
the plan of the building. A main building, hous- 
ing the executives; resident staff; main kitchen ; 
special diet kitchen; serving kitchens; labora- 
tory: X-ray; delivery rooms and operating 
rooms, render service to two wings, one extend- 
ine from each end of the main building, with a 
court between. In this way each source of sup- 
ply is central and equidistant from patients sim- 
ilarly placed in the two wings. Every patient 
room is an outside room with a generous pro- 
vision for both light and air. 
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The Sisters, composing the executive staff, also 
the resident staff, have their living quarters in the 
inain building. The student nurses are cared for 
in two beautiful homes where every preparation 
has been made for their comfort and entertain- 


ment. 








LOBBY 


The charity in this hospital represents around 
twenty per cent of its entire service. This charity 
is not confined to any creed or any boundary line, 
hut limited solely by the availability of a service 
hed. 

The staff organization is as follows: 

1. An official staff of seven doctors whose 
imembers receive their appointment from the 
Board of Directors of St. Vincent's Hospital. 
Their term of office is permanent at the will of 
the Board. 

The officers of this staff are a president, vice- 
president, secretary-treasurer and the heads of 
the following departments : 

(a) Medical. 

(b) Surgical. 

(c) Obstetrical. 

(cd) Ear, nose and throat. 

(e) Eye. 

2. An associate staff whose members receive 
their appointment from and whose term of office 
is at the will of the head of the department in 
which they serve. Their appointment is subject 
to the approval of the Board of Directors. 

3. The auxiliary staff which includes every 
doctor receiving the privilege of treating pa- 
tients in the hospital. This privilege is gov- 
erned by requirements set forth in a set of rules; 
the recommendation of the official staff and the 
final approval of the board of directors, all of 


which is intended to safeguard the patients treat- 
ed in this hospital. 

The members of the official and associate staff 
are required to attend the monthly staff meetings. 
The members of the auxiliary staff are invited 
and urged to attend. 

The separation of patients is carried out by 
devoting the fifth floor to men only; the fourth 
floor to maternity cases only; the third floor to 
women only ; the second floor to pediatrics in the 
west wing, the east wing being set aside for 
private cases. The first floor in the east wing is 
also arranged for the use of private patients. 

The private patients are all located in the east 
wing; while the semiprivate, ward and indigent 
patients are confined to the west wing. 

Every bed in the hospital, except in the pediatric 
section, is a Gatch type of the latest design. The 
ceiling lights in the wards and rooms all have 
both high and low lights controlled by a wall 
switch. With each bed is a modern bedside 
table. The private rooms are beautifully fur- 
nished, special color schemes being carried out 
in different rooms, also there is a lavatory and 
toilet or a private bath with each room. The beds 
have hair mattresses and some rooms have indi- 
vidual telephone service. 

The operating department includes three gen- 
eral and four special operating rooms, all of 
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RECEPTION ROOM 


which contain modern equipment; two anaes- 
thetizing rooms; two scrub alcoves; doctors’ 
dressing room, lockers, lavatory, toilet and 
shower ; instrument room with recessed cab- 
inets; a sterilizing room; a room with tubs for 
soiled linen; rooms for supplies; and a large 
workroom, 









NURSERY 


The maternity department has three delivery 
rooms, a scrub alcove; a sterilizing room ; a doc- 
tors’ rest room, lavatory, toilet and bath and a 
workroom. 

The Roentgen department has a waiting room, 
an office, a filing room, two dressing rooms, a 
fluoroscopic and examining room, a dark room 
for developing films; a consultation and study 
room; a soundproof transformer room and a 
lavatory and toilet. 

The laboratory comprises one room for bac- 
teriology and pathology; one room for serology 
and chemistry and an office for the technician. 
It is conducted by a trained technician and super- 
vised by a member of the staff. 

The metabolism and cystoscopic rooms are 
adjacent to the Roentgen department. 

The main kitchen, special diet kitchen, main 
dining room, and executive offices are on the first 
floor. 

The building is of fireproof construction, steel, 
brick and stone being used throughout. 

Steam is generated in two 150 h. p. “New- 
Way” high pressure boilers, equipped with feed 
water heater and steam driven boiler feed pumps, 
with provision for one additional boiler. These 
boilers are fired by means of oil burners, with 
two oil storage tanks, located outside the build- 
ing, underground, capable of storing about a 
week’s supply of oil. 

High-pressure steam is generated to 125 Ibs. 
pressure and is reduced in pressure by means of 
pressure reducing valves in four successive pres- 
sure reductions as follows: 90 lbs. for laundry 
equipment, 60 Ibs. for the sterilizing equipment, 
30 Ibs. for the kitchen equipment, and 2 Ibs. for 
heating. 
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All rooms throughout the building are heate:| 
by means of a two-pipe vacuum steam system to 
70 degrees F., except in the operating rooms and 
the nursery where a 75 degree temperature is 
used. 

The ventilating system consists of two mechan- 
ical exhaust systems; one for serving kitchens, 
special diet kitchen and main kitchen; the other 
for toilet rooms, utility rooms, anaesthetizing 
rooms, and autopsy room. A separate acidproof 
exhaust fan is used for exhausting fumes from 
the laboratory. 

The drainage system is of extra heavy cast 
iron. All water and low pressure steam piping 
is of genuine wrought iron. All piping for 
medium and high pressure steam is of extra 
heavy steel. Separate lines are provided for 
sanitary sewerage and storm water drainage. 
Adequate hot water has been provided for by 


the installation of three instantaneous type heat- 





LABORATORY 


ers, with reserve storage tanks for 6,000 gallons. 

Water is supplied by city pressure of 75 Ibs. 
to a 10,000-gallon house tank, located in pent 
house on the roof, from which water is supplied 
by gravity throughout the building. In the 
event that the city pressure falls below 30 Ibs., 
which pressure is necessary to put water in the 
house tank, an automatic 10 h. p. electrically 
driven centrifugal pump in the boiler room, 
which is actuated by a float valve in the house 
tank, automatically assumes the task of pumping 
water into the house tank. In the event of fail- 
ure of the above-mentioned electrically driven 
pump, one of the boiler feed pumps can be im- 
mediately used for pumping water. A complete 
system of standpipe lines have been provided for 
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fire protection. Water for the entire hospital is 
softened by means of two International Filter 
Company softeners with a capacity of 500 gallons 
per minute. 

High tension current is brought to a trans- 
former vault in the power house, where it is 
transformed to the standard voltages for light, 
heat, and power. A complete emergency lighting 
system is provided at 110 volts, by means of a set 
of storage batteries. In event of failure of city 
supplied lighting system the emergency lighting 
system will be automatically switched in and 
carry the emergency load for about two hours. 
The emergency system provides light for the 
operating rooms, delivery rooms, all corridors 
and stairways. An audible and visible nurses’ 
calling system has been installed. 

Refrigeration is furnished by a refrigeration 
plant in the power house, with circulating brine 
piping to all refrigeration in the hospital. 
Cooled drinking water is circulated throughout 
the building to utility rooms, serving kitchens 
and drinking fountains in the corridors. The 
refrigeration plant can manufacture one ton of 
ice every 24 hours. 

Two sterilizing rooms have been provided— 
one for the operating section and one for the ob- 
stetrical section. Each sterilizing room has been 
equipped with auxiliary electrical sterilizers. All 
utility rooms are equipped with instrument and 
utensil sterilizers. Recessed type combination 
sterilizing and flushing bed pan washers have 
been provided in each duty room. Heavy garbage 
is disposed of by a large incinerator in the power 
house; light garbage goes to an incinerator in 
the main building with a trap door on each floor. 

The kitchen equipment is largely in monel 
metal. Cooking will be done by gas ranges and 
steam kettles. Elevators are dual control, self- 
levelling type. 

WHAT THE STATE COLLEGE FOR 

WOMEN IS DOING FOR THE PHY- 

SICIANS OF FLORIDA 





ALBAN STEWART, 

Professor of Bacteriology and Botany in the Flor- 
ida State College for Women, Tallahassee. 
With the rapid advances which have been 

made in bacteriology, and other sciences closely 

related to medicine during the past few vears, 
progressive physicians have come to rely more 
and more upon the laboratory for assistance in 


making their diagnoses. While laboratories are 
usually available in the larger cities, to which a 
physician can send his material and get a speedy 
return, this, unfortunately, is not usually the case 
in towns of moderate size and in villages. 

Wherever located, a physician who has a con- 
siderable amount of practice, has to have some 
one to assist him in his office and reception room. 
Usually this person is a woman. 

With the idea in view of making the physician’s 
office assistant of more use to him than to merely 
meet his patients in his reception room, answet 
the telephone, and to perform other similar du- 
ties, the Florida State College for Women has 
instituted certain courses of study to prepare 
some of its young women graduates for phy- 
sicians’ office technicians, in which they are 
trained to do practically all of the laboratory 
work, which a physician might require, in a thor- 
ough and efficient manner. 

The basis for these special courses is a year’s 
work in General Bacteriology, in which a back- 
ground for the whole subject is acquired. This 
general course is followed by two special courses, 
of a year each, in which a very thorough training 
is given in the particular kinds of laboratory 
work which a physician needs in his office. 

The work covered includes: blood counting, 
on which alone a half semester's work is spent, 
so that efficiency is acquired in making all of the 
different kinds of blood counts. Proficiency is 
also acquired in the identification of intestinal 
animal parasites, the isolation and identification 
of pathogenic intestinal bacteria from feces, 
Widal tests, the examination of sputums for 
tuberculosis, diphtheria, the isolation and identifi- 
cation of pathogenic throat organisms, the exam- 
ination of gonococcus smears, malaria, the mak- 
ing of vaccines, etc. In fact, all of the work 
which is usually done in an ordinary Board of 
Health laboratory is covered in a thorough man- 
ner, with the exception of such specialized things 
as Wassermann and Kahn tests, and rabies. 

The work has been made as nearly practical 
as possible by the use of material which has been 
sent to the State Board of Health for examina- 
tion, and later turned over to the college for 
class purposes. 

In addition to their work in bacteriology, these 
young women have had thorough training in 
chemistry, so that they are well qualified to make 
the usual qualitative and quantitative examina- 
tions of blood, urine, and other body fluids. 
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INFANT MORTALITY 


The lowest infant mortality rate ever recorded 
in the state of Florida was put on record last 
year. This is a great encouragement to those 
who are endeavoring to build up the greatest 
asset in any state. If an infant mortality rate is 
an index to the sanitary conditions in the state of 
Florida, we are getting better all the time. The 
infant mortality rate does not represent a low 
figure in the number of deaths of babies but rep- 
resents the number of deaths of infants under 
one vear of age per thousand births reported. An 
infant mortality rate, therefore, is often used a- 
a measuring unit in connection with success or 
failure to protect the health of the people. 

According to the figures just compiled, the 
infant mortality rate in Florida last vear was 68 
as compared with 75 for the previous year. 


The infant mortality rate among the white 


population was 56 last year as compared with 62 








acola 
uincy 
n. 
City 
anee, 
ville 
Jeala 
burg 
“AND 
ville 
hua. 
City 
land 
lami 
yers 
nm pa 
one 
ach 
urg 
ido 


ota 


dia 





he 


le 


Ss 





EDITORIAL 631 


for the previous vear; colored, 95 last year as 
compared with 108 for the previous year. Last 
vear’s record of 68 is the lowest infant mortality 
rate ever put on record in the history of this state. 
The rate of 56 last vear is also the lowest ever 
put on record for the white population. The next 
lowest was in 1925 when the rate went down to 
61. The highest rate was in 1918 when 91 was 


recorded. 


DEATHS UNDER 1 YEAR AND INFANT MORTAL- 
ITY RATES, BY COLOR, 1926-1927. 


Year || Tora | Rare || Wuire! Rate ||CoLorep RATE 


| 
1927 2,303 68 1,336 | 56 967 95 
1926 2,614 75 1,545 62 1,069 | 108 


The rate of 95 last vear is also the lowest 
ever recorded for the colored race in this state 
and is the first time the rate has gone below one 
hundred. The lowest previous rates were 104 
in 1922 and 1925. 

The lowest infant mortality rate for the United 


States registration area between 1915 and 1924 


DEATHS OF INFANTS UNDER ONE YEAR OF 


CAUSE OF DEATH. 
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inclusive, which represents a decade, was 67 for 
the white population which was for the calendar 
vear 1924. The infant mortality rate in Florida 
for that vear was 70. It is too early to secure 
provisional figures of 1927 infant mortality for 
the United States, but we feel sure that Florida’s 
rate of 56 for the white population will be a 
record that will compare favorably with the new 
rates when they are published. 

While it is pleasant to enjoy the realization of 
certain victories and achievements in the protec- 
tion of the lives of the precious babies in our 
state, we must not forget that it isa constant fight 
and that our best efforts are challenged if the 
unnecessary loss of lives is to be curtailed. A 
vear ago, a table was published showing the 
number of deaths from certain diseases. There 
is a marked improvement in the mortality from 
several causes; for instance, typhoid fever took 
a toll of four baby lives under the age of one year 
as compared with only one in 1927. Diphtheria 
took a toll of six baby lives as compared with 
nine for the previous vear. This decrease from 


preventable diseases is encouraging. 


AGE FOR CERTAIN CAUSES, BY COLOR, 1927 


DEATHS, 1927. 
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INFANT MORTALITY 


DEATHS OF INFANTS UNDER ONE YEAR OF AGE AND RATES PER 1000 LIVING BIRTHS BY COLOR 





AND BY COUNTIES—1927. 
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NEWS ITEMS 

The Hillsboro County Medical Society on May 
15th tendered a testimonial dinner to Dr. E. C. 
Levy, former health officer of Tampa, at the 
Plaza Cafe. The dinner was largely attended. 
Dr. J. H. Mills was the first speaker and gave a 
short history of Dr. Levy’s work as a sanitarian. 
During Dr. Levy's stay in Tampa, he built up one 
of the best municipal health departments in the 
country and the members of the Hillsboro 
County Medical Society took this opportunity of 
paving their respects to him. 

Dr. J. FE. Rawlings of Daytona Beach has 
heen spending some months doing postgraduate 
work in Vienna. He expects to return to the 


United States in July. 


The graduating exercises of the Riverside 
Hospital Training School for Nurses, Jackson- 
ville, were held May 51st. Diplomas were pre- 
sented by Dr. H. A. Peyton. The exercises were 
followed by a dance at the Nurses’ Home. The 
following young ladies received diplomas : 

Helen de Montmollin, 

Lulu Rawles, 

Maura Bell Jeffrevs, 

Carolvn Roberts, 

Lvlah Murray Scarborough, 

Verna Doulware, 

\nnie Houskoun, 

Ruth Ashton, 

Mary Casey, 

Ella Mae Long. 


The Suwannee River Medical Society met in 
Madison, Friday, April 13th. Dr. T. S. Ander- 
son of Live Oak presided over the meeting. Drs. 
George O. Davis and D. H. Yates of Madison 
read interesting papers. The following members 
were present: T. 1. Bates, R. B. Harkness, P. C. 
Farnell, L.. M. Anderson, Herbert Caldwell, J. D. 
Gable, J. H. Dyer and L. J. Arnold, Lake City; 
T. S. Anderson and H., M. Strickland, Live Oak ; 
Eustace Long, George O. Davis, A. L. Blalock, 
D. H. Yates and B. F. Hamrick, Madison; J. C. 
Ellis, and R. J. Green, Perry; R. E. Dicks, Dow- 
ling Park; J. P. Kinsey, Pinetta; J. R. Bruce, 
Jasper. 

Dr. F. A. Copp of Jacksonville, has associated 
himself with Dr. E. T. Sellers in the practice of 
urology, with offices in the St. James Building. 


Dr. Jack Halton who for twenty-four years 
practiced in Sarasota has located in Jacksonville 
with offices in the Professional Building. Dr. 
Halton will limit his practice to diseases of the 
anus and rectum. He is a Fellow of the Amer- 
ican Proctological Society and has had much 


special work in his chosen specialty. 


Dr. C. W. Bartlett was recently appointed City 
Health Officer of Tampa. He is a graduate of 
the University of Maryland and has a wide ex- 
perience in the handling of tropical sanitary 
problems. He served with the United States 
Public Health Service for some years in the 
southern United States and Cuba. 

PEELE EE: OME Oe 
W. P. McKEE 

Dr. W. P. McKee of Eustis died April 21st. 
Dr. McKee has been practicing in Eustis since 
1896. He leaves a widow and one son, William 


McKee of Chicago. 





The following Associated Press dispatch will 


be of much interest to the medical profession of 
Florida: 

“Steps to carry out the provisions of a 1927 
legislative act for the establishment of a state 
tuberculosis sanatorium in Florida have been 
taken by Governor Martin, it was announced. 

“The governor has named D. 1b. MeKay of 
Tampa, newspaper publisher and mayor of that 
city: Lewis M. Lively, Tallahassee business man, 
and John L. Edwards, of Ocala, as the three 
members of the state tuberculosis board created 
to conduct a survey of the state to determine the 
most suitable location for erection of the pro- 
posed sanatorium. 

“The Board just named will meet at the state 
capitol shortly and select a chairman, after which 
the survey for location of the sanatorium is to 
be made. 

“The act appropriates $200,000 for establish- 
ment and maintenance of the sanatorium.’ 

Dr. Frederick J. Waas, president of the Flor- 
ida Medical Association, recently attended the 
meeting of the Florida East Coast Medical As- 


sociation held in Miami. 


The regular monthly meeting of the St. Johns 
County Medical Society was held in St. Augus- 
tine, Monday, May 21st, at the Matanzas Grill. 
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Drs. Frederick Waas, Shaler Richardson and Elizabeth Casey, Harriett Pushaw, 


Stewart G. Thompson of Jacksonville were 


guests of the society. 
the next annual meeting of the Florida Medical 
Association which is to be held in St. Augustine. 
The Ponce de Leon and Alcazar hotels will re- 
main open to accommodate the members of the 


state association during the meeting. 


The quarterly meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical So- 
ciety was held in the Masonic Temple building, 
Quincey, May 10th. The 
program was presented : 
“Difficult Obstetrical Cases,” Albert R. Sheldon, 

Highland Park, Il. 
“Some Remarks on Cancer with Report of Case 
of Colloid Cancer of the Transverse Colon,” 

A. D. Little, Thomasville, Ga. 

Malaria,” J. G. 


following scientific 


“Practical Management of 
Gainey, Quincy. 

“Myxo Sarcoma, with Report of Case,” R. F. 
Godard, Quincey. 


» 


“Excessive Vomiting of Pregnancy,” J. B. Brin- 
> as - - 
son, Monticello. 

Following the scientific program, the members, 
wives and friends were taken to Burmah Springs 
where Dr. J. C. Davis entertained at a barbecue 
supper. 

a K * 

Dr. C. Omer West of Jacksonville sailed on 
May 5th for Europe where he will spend the 
summer studying his specialty. 


Kk * *k 
Dr. A..F. Thomas, formerly of Sanford, is 
now located in Titusville. 


At the last regular meeting of the Palm Beach 
County Medical Society, Dr. W. O. Arnold of 
West Palm Beach read a paper on ‘Tuberculosis 
of the Bones and Joints.” 

Luke’s 


The graduating exercises of the St. 


School for nurses, Jackson- 


Hospital Training | 
ville, was held at the Morocco Temple, May 25th. 
The following voung ladies received diplomas : 


Lillie Von Harten, Ernestine Wittmeyver, 


Plans were discussed for 


Mildred Black, 


Frances Black. 


Grace Jones, 
Nellie Deard, 


Dr. James L. Estes of Tampa is spending some 


time in the clinics of Atlanta and Chicago. 


Dr. J. C. Coker of Arcadia died of tuberculosis 
at Tucson, Arizona, on April 19th. 


The annual meeting of the American Associa- 
tion for the Study of Goiter will be heid in 
Denver, Colorado, June 18th-20th, 192s. 
wishes to 


Halton of Sarasota 


correct the following statement which appeared 


| Pr. Je seph 


in the Tampa Tribune on April 24th: 

“Miss Congo, last of living gorillas in cap- 
tivity, and one of the few females of the species 
ever captured, died at the estate of John Ring- 
ling, the circus owner, at Sarasota, according 
to information reaching here. The animal was 
valued at more than $150,000 and was captured 
by Ben Burbridge, Jacksonville, explorer and 
big game hunter. A physician’s autopsy over 
the body of the dead gorilla disclosed what were 
termed some of the most ‘startling developments 
in the history of man,’ in that the inner parts of 
the animal were said to resemble minutely those 
of a human girl of 14 years.” 

Dr. Halton that he 
autopsies on orang-outangs, chimpanzees and 


states has done eleven 
gorillas. Nine deaths, he finds, have been due 
to pulmonary tuberculosis, and two to ilio coli- 
tis, one of which was the gorilla mentioned in 
the newspaper statement above. 

The the Gordon 


Keller Memorial Training School for Nurses of 
S 


graduating exercises of 


the Tampa Municipal Hospital were held May 
lith at the City Auditorium, Tampa. This is 
the first class of nurses to graduate from ‘Tam- 
pa’s new hospital. A dance and dinner were 
given the nurses at the Tampa Yacht and Coun- 
try Club following the graduating exercises. 


(Continued on page 636) 
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At the regular meeting of the Pinellas County 
Medical Society held May 25th, 
was rendered: “Report of 
Demonstration 
“Vin- 


Peters- 


the following 
program Three 
Cases of Berger's Disease with 
of Patient,” L. M. 
cent’s Infection,” 


Gable, St. Petersburg: 


R. H. Knowlton, St. 


burg. 
Graduating exercises of the St. Vincent's 
Hospital Training School for Nurses, of Jack- 
were held at the St. Paul’s Auditorium, 
Dr. 


delivered the graduation address. 


sonville, 


June 7th. John E. Boyd, president of staff, 


The following 


young ladies received diplomas: Grace Davison, 


Elizabeth de Decker, Susan M. Fields, and 
Ethel Wood. 
Friends Dr. F. A. Brink, director of the 


Bureau of Communicable Diseases of the State 
Board Health, Jacksonville, will learn with 


regret of the death of his father, Mr. E. A. Brink, 


at his home in Mecking, South Dakota, May 
20th, age 78. 
The following resolutions in regard to the 


death of Dr. W. cutee pea of Jackson- 


ville were adopted at the April meeting of the 


Duval County Medical Society: 


Resolved—That the Duval County Medical 


Society sincerely bemoans the untimely death 
Dector W. Herbert Adams, one of the most 
useful, talented and beloved members of the 


society. 
That: In 
Florida has lost a loval counselor, | 
sympathetic and skilled physician, his community 
Endowed with rare 


his death the medical profess‘on of 
his patients a 


a useful and trusted citizen. 
qualities of mind and soul he added to these 
gifts a wealth of acquired knowledge an/ skill 
which for many years has kept him in the van of 
medical progress. Uncompromising in his lovalty 
to the principles of medical ethics, staunch in 
his convictions, charitable 
skilled a physician he won for himself the 


love, respect and admiration of the members of 


his criticisms and 


the society. 

That: In testimony of our regard for him 
as a friend, a 
these resolutions be spread on the minutes of the 


man, and a physician, a copy of 


society and a copy sent his bereaved widow. 


FLORIDA MEDICAL 


ASSOCIATION 
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While the quantity and quality of available 
sunlight may or may not be adequate to meet 
the needs of growing children, here is a sure 
source of vitamin potency. 

Mail the coupon below for a sample of 


Patch’s Flavored Cod Liver Oil 
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. Patch Co., Stoneham 80, Boston, Mass. 
sample of Patch’s Flavored Cod Liver Oil. 
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ANTIVENIN 


(NEARCTIC CROTALIDAE) 






North American 
Anti-Snake-Bite Serum. 





NOTHER “MULFORD FIRST”, and by no means the least 
important of the achievements of the Mulford Labora- 
tories, was recorded when the U. S. Government issued to 
the H. K. Mulford Company the first license ever granted in 
this country for the manufacture and interstate sale of 
ANTIVENIN (Nearctic Crotalidae). 


This product is a concentrated anti-snake-bite serum, devel- 
oped by Dr. Afranio do Amaral, of Brazil, Director of the 
Antivenin Institute of America. It is polyvalent against the 
venoms of the rattlesnakes, copperhead and moccasin—snakes 
of the family Crotalidae in North America. 


Supplied in 10 cc syringes, with sterile, glass-incased needle, 
ready for immediate use. Carries a five-year date of expira- 
tion and is not returnable or exchangeable. 


DosE.—10 ce administered subcutaneously, as soon as possible 
after infliction of the bite, but necessarily within 12 to 24 hours. 





Literature on Request 


H. K. MULFORD COMPANY 
Philadelphia, Pa., U. S. A. 


Wholesale Distributors for Florida 


CRANDON HUNTER DRUG CO. TAMPA DRUG CO. 
Wholesale Druggists, Miami Tampa 





~~ Mulford, 
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STORM 


Binder and Abdominal Supporter 


(Patented) 


Trade- 
Mark 





For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, Relaxed 
Sacro-Iliac Articulations, Floating Kidney, High 
and Low Operations, ete. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia 
| only—within 24 hours 


KATHERINE L. Srorm, M.D. 
| Originator, Patentee, Owner and Maker 
1701 Diamond St. PHILADELPHIA 




















THE NONSPI COMPANY 





We would like to 
have you try 





(An Antiseptic Liquid ) 


on Gree Aamfut Foush wate m 

NONSPI destroys armpit odor 

and removes the cause—exces- 

Sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 

pores, gives no offense because 

of better evaporation. 


We will gladly mail you 
Physician’s testing samples. 





2652 WALNUT STREET 
KANSAS CITY, MISSOURI 









a 


Street... ._.- 


Send free NONSPI 
samples to: 
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Brook Baven sflanor 


PEACHTREE Roap 
ATLANTA. GA. 


as 


e 


4 modern Health Resort for Neu- 
rological patients who are under 
the professional care of 


Newdigate M. Owensby, M.D. 





Brook Haven MANOR does‘not impress a visitor or a patient as being a 
Sanatorium or a hospital because of its homelike atmosphere, normal plan 
of buildings, and landscaping. It is situated in the fashionable section of 
Atlanta, adjoining the Capitol City Country Club and Golf Links. There 
are no locked doors, barred windows or fences. Plenty of opportunity is 


afforded for rest or outdoor life, as well as facilities for outdoor sports. 


All accredited forms of treatment are employed. The nurses are speci- 
ally trained in the care of Nervous cases. Number of patients limited, cot- 


tage plan. 


MODERN BEAUTIFUL QUIET ETHICAL = SCIENTIFIC 











THE TUCKER SANATORIUM, Incorporated 
Madison and Franklin Streets RICHMOND, VIRGINIA 





Private sanatorium for neurological cases under the charge of Dr. Beverley R. Tucker and 
Dr. R. Finley Gayle. Departments of massage, hydrotherapy and: occupational therapy. 
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Pe PTICAL 


ments have become remarkably accurate. 


instru- 


Oculists can and do write exceedingly pre- 
cise prescriptions. Yet, for years, the ocu- 
list has realized that if the eye itself did 
not accommodate for slight errors in the 
margins of ordinary ophthalmic lenses, 


oblique vision actually would be blurred. 


Tillyer lenses are free from marginal errors 
—in fact, accurate to the very edge. 
Furthermore, because of a higher polish, 
Tillyer lenses give a moticeably cleaner, 
brighter definition through the center 
and, because of their greater accuracy, hold 
this definition over the entire surface of the lens. 

We urge you, when writing lens pre- 
scriptions, to consider seriously the facts | 
of cleaner, brighter vision through Tillyer 
lenses. The greater accuracy of these lenses 
is vouched for by the Research Division of 
American Optical Company of South- 


bridge, Massachusetts. 


Bifocal wearers make constant use of the mar- 
gins of their lenses. Tillyer bifocals will greatly 
benefit them. 


Her! | 
Tillyer Lenses _ 
Accurate to the very edge 


Patented 
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© vou know the facts about gelatine- 
D and-milk?—how Knox Gelatine, 
when dissolved and added to milk, aids 
digestion and the available 
nourishment ? 
—-Do you know the facts about gelatine- 
and-vegetables or gelatine-and-fruit ?—that 
the child finds it more appetizing to eat 
plenty of fruits and vegetables when they 
are combined in delicious ways with Knox 
Sparkling Gelatine ! 

We believe these facts will help you in 
your important work with undernourished 
children. 

May we send you the reports—the recom- 
mendations— made by authorities, under 
careful supervision ? 


increases 


Knox GELATINE LABORATORIES 
119 KNOX AVE., JOHNSTOWN. N. Y. 





om 


Wen a mother brings you an 
underweight, undernourished 
child... .the addition of Knox 
Sparkling Gelatine to its milk 
will prove helpful in correcting 


the condition / 
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WO En q 














KNOX 





SPARKLING 


GELATINE 


“The Highest Quality for Health™ 
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Prevents 
milk 
colic 

and other 
baby 

ailments 



















From raw material to 
finished product Knox 
Sparkling Gelatine is 
constantly under chemi- 
cal and bacteriological 
control, and is never 
touched by hand while 
in process of manufac- 
ture. 
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Arcade Prescription 
Pharmacy 


W. E. FOSSETT, Proprieto: 
HALCYON ARCADE NO. 6 AND 
NO. 12 N. E. SECOND AVE. 
MIAMI, FLORIDA 
Phone 7114 


Exclusive Prescription Pharmacy 
Rubber Goods, Prescriptions, 
Surgical Dressings, Biologicals, 


Hospital Supplies 
Sick Room Supplies 


The Strictly Ethical Prescription and Sick 
Room Store. Absolutely no Counter Pre- 
scribing. Prompt Deliveries to All Parts 
of the City. Mail Orders Receive Prompt 
Attention. If It is Used in Prescriptions, 
I Have It. Only Experienced Registered 
Pharmacist Emptoyed 











As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SOLUTION 


It stains, it penetrates 

and it furnishes a de- 

posit of the germicidal 

agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


| Hynson, Westcott & Dunning 
| BALTIMORE, MD. 
| 
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Situations Wanted 


| Salaried Appointments for Class A physicians in all branches of the Med- 

ical Profession. Let us put you in touch with the best-man for your opening. 
Our nation-wide connections enable us to give superior service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of Commerce. 














Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 


ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 

The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid assimilation 
is an outstanding factor. 

Above all is the satisfactory result from the use of this suggested 


nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


AMBULANCE DIRECTORY 





CAREY HAND MARCUS CONANT COMPANY 
32-36 Pine Street, A. W. RUUS, President 5 


ORLANDO, FLORIDA | JACKSONVILLE, FLORIDA 
Telephone 4381 | Telephones: 5-0010 and 5-0011 


B. MARION REED MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


Tampa and Tyler Streets, 


TAMPA, FLORIDA 
Telephone 41747 Telephone 5-0186 
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esults— 


Physicians are securing 
satisfactory results from the use 
of this new Milk Moder, 


which ts more than a mere sugar. 


Horlick’s Milk Modifier 


a ai augments the nutritive value of 
mecca cow's milk by the addition of 
{Horlicks} these valuable elements derived 
} Milk Modifier from choice barley and wheat: 
; ‘ *LQue 





1. Carbohydrates—maltose 63',. 
dextrin 19° ¢. 





2. Cereal protein, an etiective 


colloid for casein modification. 
3. Mineral elements. 
J Directions and circulars are | 
{ supplied to physicians only ; 


SAMPLES PREPAID ON REQUEST TO 


HORLICK — Racine, Wis. 




















Brawner’s Sanitarium 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 

















